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New fifty Room Department completed Janu- 

€ 
Sanit Yl m for each sex. A thoroughly modern and fully 
equipped private hospital, operating under state license. 
Large commodious buildings offering accommodations to 


JOHN W.STEVENS,M.D., Physician-in-charge town in a quiet, secluded place. Large shady grounds. 


Rural Route No. 1 Nashville, Tennessee pacity 65. References: Medical Profession of Nashville. 


7 For the Treatment of MENTAL and NER. | 
ity 1@W VOUS DISEASES and the ADDICTIONS. 


ary, 1915. Now have two new buildings. One — 


(ESTABLISHED 1907) -meet the desires of the most exacting. . Situated out of 


Telephone Main 2928 Specially trained nurses, ‘Two resident physicians. Ca- 4 ; 


the ceiling and not on the patient. {Onl 
are employed. {All modern conveniences, such as silent electric light 
signals for patients, vacuum cleaners built in the wall and long distance 
telephone connection in every bed room. {Two large and complete 
operating rooms with northern light are on the top floor, where they are 
practically free from dust. The hospital is open the entire year. No 
wards, only single or double rooms, with or without private bath. 


for post-graduate instruction. : 
Superintendent, MISS JOSEPHINE McLEOD, A.B., Graduate-Nurse 


of Johns Hopkins Hospital. { 


$2.50 per day andup. {A limited number of graduate nurses recei 4 a 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electri¢ 
fans, modern plumbing and new furnishings.« Solicits all chronic cases, functional and 
_* organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity of 
infectious cases treated. Bed-ridden cases not received without previous arrangement, 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light aud X- 
Treatments given by competent Physicians and Nurses under the immediate supervision of the M 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice ond 
X-Ray. Recreation hall with and billiards for free use of patients. 


Rates $28 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Estedliohed 1590 115 West Chestnut Street 
CUMB. M. 2133 HOME 2122 LOUISVILLE, KENTUCKY 


Leng Distance Phones 
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§t. Elizabeth’s Hospital {7% 
| A thoroughly equipped and modern private for surgical and 
In any building, but a necessity in a surgical hospital. Ventilation per- 
 fect—due to general design of architect who is an authority on ventila- 
> —tion, and also to the patent Austral windows, which direct the air cur- 
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HIGHLAND HOSPITAL 
ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 
water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. No tubercular patients 
accepted under any conditions. 

For booklet address 


Robt. S. Carroll, M.2D., Medical Director Highland Hospital, Asheville, N. C. 
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THE MILWAUKEE SANITARIUM 


Located at Wauwatosa a suburb 
of Milwaukee) on C. M. & St. P. 
Ry., 2 hours from Chicago, 15 
minutes from Milwaukee,5 minutes 
from all cars. Two lines street 
cars. Complete facilities and 
equipment as_ heretofore an- 
nounced. {New Psychopathic Hos- 
ital: continuous baths, fireproof 
building. separate grounds. {New 
West House: rooms en suite with 


private baths. {New Gymnasium — ~ 

and Recreation Building; physical ENTRANCE WEST HOUSE OFFICE AND BATH HOUSE PSYCHOPATHIC HOSPITAL 

culture, new ‘‘Zander” machines 

shower baths. {Modern Bath House: hydrotherapy, fates ; y. YThirty acres beautiful hill, Ra and lawn. Five houses. 
ENE CHANEY, M.D. ERBERT W. POWERS, M.D. 


Individualized treatment. RICHARD DEWEY, A. 
CHICAGO OFFICE; Marshall Field Annex lien, 25 East inane St. Wednesdays 1 to 3, nb. July and August. 
Descriptive Booklet will be sent upon application. . 
ESTABLISHED 
IN 1884 


4. for Mental and Nervous Diseases 


The Cipes Sanatorium for Pulmonary and Laryngeal Tuberculosis, Albuquerque, New Mexico 


A thoroughly equipped 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and colé 
running water bath and 
toilet in each cottage, 
electric lights, call bells, 
ete. Ideal location. 
Rates $20.00 TO $25.00 
per week. No extras 
Write for booklet. 
Joseph S. Cipes, M.D. 


Medical Director. 


The Meriwether Hospital and Training 


School for Nurses, Inc. 
ASHEVILLE, N.C. 


Since the death of Dr. F. T. Meriwether, his magnificent institu- 
tion has been converted into a general hospital, receiving Surgicaj 
Gynecological and Medical cases. 

The staff as selected by the management is as follows: 


a C. P. Ambler, Dean; Dr. M. L. Stevens, Dr. C. E. 


Cotto 
Peer Eugene B. Glenn, Vice-Dean; Dr. F. Webb 
Griffith, Dr. A. F 


EYE, EAR, NOSE AND THROAT—Dr. E. R. Russell, Dr. J. B. 
Green, Dr. R. G. Buckner. 


NEUROLOGY—Dr. B. R. Smith. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. P. R. Terry. 
ANESTHETIST AND HOUSE PHYSICIAN—Dr. W. J. Hunnicut. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Supt., or DR. B. M. MERIWETHER, Bus. Mer. 
24 GROVE STREET, ASHEVILLE, NORTH CAROLINA 
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LYNNHURST SANITARIUM 


For Nervous Diseases, Mild Mehtal Disorders; an Improved Treatment 
66 Opium-Morphin Addiction, which Eliminates Suffering and Craving 


SITUATED in the 
suburbs of Mem- 
phis, Tennessee, on 28 
acres of beautiful 
# woodland and orna- 
mental shrubbery. 
Modernand approved 
methods in construc- 
ction and equipment. 
Thorough ventilation, 
@ sanitary plumbing, 
low {pressure, steam 
heat, electric light and 
fire protection. Pure 
water, experienced 
New Buildings Completed in March, 1915 nurses. 
Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., Office, Goodwyn: Institute MEMPHIS, TENN. 


Albuquerque Sanatorium 


FOR TUBERCULOSIS 
Albuquerque, New Mexico 


Altitude 5,100 Feet Rates Moderate No Extras Climatic Conditions Unsurpassed. 

A private sanatorium where the closest personal attention is given each patient. Com-_ 
plete laboratory and X-Ray equipment for diagnostic purposes. Compression of the lung 
and sun-bath treatment after the method of Rollier. Steam heat, hot and cold water, 
electric lights, call bells, local and long distance telephones and private porches for each 
room. Bungalows, if desired. 


Situated but 114 miles from Albuquerque, the largest city and best market of New Mex- 
ico, permits of excellent meals and service at a moderate price. Write for Booklet B. 


A. G. Shortle, M.D.—Associate Physicians—L. S. Peters, M.D. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Woman’s Building. A Cottage. Main Building. Playing Croquet . 


The sanitarium is located on the Marietta trolley line, 10 miles from center of city, aes a beautiful suburb, Smyrna. Grounds consist of 80 acres 
uildings are steam heated, electrically lighted, and many rooms have private baths. Patients have many recreations, such as tennis, croquet, basebal 
and pon the nom Reference: The Medical Profession of Atlanta. Address DR. ory N. BRAWNER, 701-2 Grant Bidg., Atlanta, Ga. 
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SOUTH MISSISSIPPI INFIRMARY 
HATTIESBURG, MISS. 
W. W. CRAWFORD, M.D., Surgeon-in-chief 


SURGICAL AN D MEDICAL 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class in all Appointments. Thor- 
oughly Equipped. Of Easy Acc 
Miles from Cincinnati, on C. H. & 
D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 


for the Accommodation of fis Surgical Patients. 


> 
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THE CHESTON KING SANITARIUM 


SUCCESSOR TO HOWELL PARK SANITARIUM 
PEACHTREE ROAD, ATLANTA, GA. 


R. F. D. No. 4. 
For the treatment of 


DR. W. A. GARDNER, 
Asst. Med. Director. 


NERVOUS AND MENTAL DISEASES 
ALCOHOL AND DRUG ADDICTIONS 


The South’s most beautiful Sanitarium, 
completed August, 1914, on acreage of Peach- 
tree Road, twenty minutes drive from Atlanta, 
and situated between The Capital City Coun- 
try Club and Greater Oglethorpe University. 
The buildings are of concrete, pressed brick 
and tile roof, all rooms are outside, with a 
purpose single to light and ventilation. 
Complete system of baths. The water sup- 
ply is from an artesian well. 

There is installed in all the buildings vapor 
heat and the indirect lighting system. All 
of the latest approved treatments are used. 
Patients admitted to our Sanitarium, can 
have all the rest and exercise indicated and 


yet will not come in contact with any objectionable case. A physician is in constant attendance. 
Mail Address: DR. CHESTON KING, Medical Dir. 
DR. LEWIS M. GAINES, Vamisioeuronnees 


ATLANTA, GA., R. F. D. No. 4, or 
1023 Empire Bldg. 


DR. BARNES’ SANITARIUM 


STAMFORD, CONN. ; 


FOR MENTAL AND NERVOUS DISEASES AND 
GENERAL INVALIDISM. 


Splendid location overlooking Long Island az and City. 

Facilities for care and treatment unsurpassed. arate de- 

pace for cases of inebriety. 50 minutes Bhs w York 
ity. For terms and information apply to 


H. BARNES, M. D. 
STAMFORD, CONN. LONG DISTANCE TELEPHONE 1867 


DR. LIVINGSTON’SHOSPITAL 


HOT SPRINGS, ARKANSAS 


Rates $10.00 to $35.00 per week, including room, ~ 
bo ard, general nursing and medical attention. Ex- 
amination and surgical operations extra. Address 


JOS. J. LIVINGSTON, - M. D. 
PHYSICIAN AND SURGEON IN CHARGE 


Chestnut Lodge 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad and 
Electric Line from Washington 


This Sanitarlum under experienced management offers superior ad- 
ges for the of patients suffering from Nervous and mild 


Mental Diseases, and for elderly persons needing skilled care and 


Bursing: 
with the appointments of a refined home. 


of a modern Phychopathic Hospital 
The Hydrotherapy Depart- 


bining the 


Ment is complete in every detail including the Nauheim Baths for 
Arteriosclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician - in - Charge 
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The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 
For Tuberculosis in All Forms 


STAFF 
DR. WILLIAM LITTERER Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
*Bacteriologist-in-Chief. running water, lighted with gas, perfect sewerage, excellent water supply. 
08, aed The Sanitarium operates its own dairy and truck farms. Equipment in- 
J. M. KING, | cludes our own steam iaundry, and is in every way up to now. 


SAV AE E, Tuberevlins and Vaccines Administered 
pr. BRYAN. Throat. in suitable cases. He Jtherapy modified, after the method of Rollier. Rates 
DR. CHAS. A. ROBERTSON, Very reasonable. Adaress 

THE WATAUGA SANITARIUM, Ridgetop, Tenn. 


Medical Director. 
R. R. BOYD BOGLE, 
a X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 


DR. MOODY’S SANITARIU 


San Antonio, Texas 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS AND 
NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Modern clinical laboratory. 7 buildings, each with separate lawns, 
each featuring a small separate sanitarium. affording wholesome restfulness and recreation, in 
doors and out doors. tactful nursing and homelike comforts. Bath rooms en suite, 100 rooms, 
large galleries, modern equipments, 15 acres, 350 shade trees, ae walks, playgrounds. 


Surrounded by beautiful parks, Government Post grounds and Country Club. 


SG. HH. MOODY, M.D., Supt. 
T.L.MOODY,M.D., Res. Phys. J.A,McINTOSH, M.D., Res. Phys. 
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New Mexico Cottage Sanatorium 


—FOR THE TREATMENT OF— 


E. 8. BULLOCK. D. WAYNE MacVEAGH 
WILSON, Manager 

LD, LOEWY, E. D. 
istant Manager 


E No region in the world equals the high 
: altitude section of the southwestern por- 
uon of the United States for the treat- 
ment of tuberculosis. And ofall the cities 
and towns in this section, SILVER CITY 
stands preeminent as a health resort. 


Wonderful all- year-round climate. 
Moderate winters. Cool summers. Over 
three hundred days of sunshine each 
year. Hemorrhages rare. Night sweats 
unknown. : 


Splendidly equipped institution. Tu- 
berculin in selected cases. Artificial 
pneumothorax. Heliotherapy. X-ray. 
Rates for Ambulant Patients from $20.00 
to $32.50 per week. No extras. 


SilverCity, sani New Mexico Write for Descriptive Booklet C. 


The TUCKER SANATORIUM, inc. 


Madison and Franklin Sts., RICHMOND, VA. 


PRIVATE SANATORIUM 


Of Dr. BEVERLEY R. TUCKER 


This Sanatorium opened September Ist, 1915, and has an addition of twenty-eight rooms under construc- 
tion, which will be finished in November. 
This is a private institution for the treatment of Nervous Diseases. Insane and acute alcoholic cases not 


taken. 
Patients will find here the seclusion of the country in the heart of the city, with every modern convenience. 
Hydrotherapy, massage, medical electricity and exercises. 


The Jackson Health Resort 


Dansville, N. Y. 


Dansville is located about seventy miles east of Buffalo, and is reached by good through Pullman trains 
from the South. This institution has for Fifty-Seven years been one of the great leading resorts for those 
needing rest and recuperation. It is ethical in its methods and leading physicians of the United States send 
to it freely patients a ta treatment. No insane or objectionable cases received. 


DR. JAS. H. JACKSON, Pres. DR. WALTER E. GREGORY; Vice-Pres. 
Write for Literature NEWTON B. GORHAM, Managing Director 
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FOR THE TREATMENT 
OF 


Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 


A t, home-like, private, 

te equipment. Best 
accommodation: 


Resident and trained 
nurses. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN. 


Drug patients treated Dr. 
Pettey’s original method ler his 
personal supervision. 

Detached building for mental 
patients. 


; Dr. Morse’s Sanatorium for Tuberculosis 
| Hendersonville, North Carolina 


Twenty miles South of Asheville, on the main line of the Southern Rail- 
way between Cincinnati and Charleston. Probably the finest all-year- 
round climate in America. Large number of days of —. Alti- 
tude 2300 feet above sea level. Stimulating air. Mountain of 
great beauty. In the very centre of the “LA D OF TH “SKY. ” 
sanatorium is especially adapted to the treatment of the tuberculous. 
jiazzas for every patient. All modern conveniences 
and good very health-giving condition is supplied. Eighteen 
acres of seer "parkland surround the sanatorium—a scientific insti- 
tution amid ideal conditions. Physician lives in the sanatorium. Rates 
$17.50 to $30.00 per week. Booklet on application. 


| DR. MORSE'S SANATORIUM, Box 395, Hendersonville, N. 


Dr. Broughton’s Sanitarium 


ESTABLISHED 1901 


For OPIUM, MORPHINE, COCAINE and, OTHER DRUG 
ADDICTIONS INCLUDING, ALCOHOL and SPECIAL 
NERVOUS CASES. Methods easy, regular, humane. Good 
heat, light, water, help, board, etc. Number limited to 44. 
A well kept home. Address, Dr. BRouGHTON’s SANITARIUM, 
or, Dr. G. A. WerRIcK, Phone 536, 2007 South Main Street, 
RockrorD, ILLINoIs. 


THE GINGINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descriptive pamphlet. 


F. W. LANGDON, M.D., Medical Director. 
B. A. WILLIAMS, M.D., Resident Physician, 
EMERSON A. NORTH, M.D., Resident Physician 
GEORGIA E. FINLEY, M.D., Medical Matron. 

P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 
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THE HYGEIA. 


Hospital and Sanatorium 


DR. J. ALLISON HODGES 


Richmond, Virginia 


th year of successful operation 
Diagnosis of this Institution, the first of 
and its kind in the South. *| Originally St. Vincent Sanitarium ge 
ian founded with the definite aim of _ 
Treatment advancing Diagnostic Methods of SANTA FE, NEW MEXICO i 
nternal Medicine and applying ° se 
. " Scientific Treatment, it has kept For the Treatment of Tuberculosis . 
ervous pace with the progress and de- HIS is *‘The Home-like Sanitarium.” x 
and velopments of Modern Medicine, _ Strictly modern in equipment. Rooms :, 
and is probably the most com- = ow oes with or without private ag 
Medica pletely equipped Southern Medical 
Patients Institution for Diagnosis and off 
Treatment of Medical and Nervous Rates include medical attention. No 
cases. extras. 
Climate,—the ideal, high and dry. 
Specialists in every Department. Conducted by Sisters of Charity 
Write for Illustrated Booklet and Rates 
Two Resi icians — h i 
wo Resident Physicians Open the entire year B. E. HEDDING, Medical Director 


THE POTTENGER R SANATORIUM Fon 


A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, A.B, Assistant 
Medical Director and Chief of 
Lauviatory. George H. hvans, 

San Francisco, Medical Con- 

sultant. For particulars address: 

R SANATORIUM, 

a, Cal, Los Angeles office: 

1100. Title Ins. Bidg., Fifth 
and Spring Streets. 


ARLINGTON HEIGHTS SANITARIUM 


(Incorporated Under the Laws of 
Texas.) 

For Nervous Diseases, Se- 
lected Cases of Mental Dis- 
eases, Drug and Alcohol 
Addictions. 

P. 0. Box 978 Ft. Worth, Tex, 

WILMER L. ALLISON, M. D., 
Supt. and Resident Physician. 
For several first Ass’t. 
Supt. of Asylum at San An- 
tonio, Tex. 

JAMES D. BOZEMAN, M. D., 
Resident 

BRUCE ALLISON, D., 
Physicien, 

JOH TURNER, M. D., 
Physician. Late 
Supt. of Terrell Asylum. 
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OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


~ A modern, thoroughly equipped private institution for the treatment of MENTAL 


AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 
Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 


Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 
DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


Dr. Board’s Sanatorium 


TELEPHONES. 


Cumberland ...S. 480 
Home ..........5996 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


SIELING’S SANITARIUM 


PineCrest, Phone, Caton334 Catonsville, Md. 


Henry B. Kous, M.D., Medical Director, Phone, South 80 
For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 
A well equipped Sanitarium for the treatment of Mental and 


flervous Diseases, Drug and Alcohol Habits, etc. 


Private Maternity Home 


For deserving unfortunate, unmarried girls, recommended 
by their physician. Quiet, homelike, exclusive, protective, 
strictly ethical. Good homes for infants provided if desired. 
Rates reasonable. Correspondence and co-operation solicited 
from physicians. 

Address: ROSE MASSOTH, R. N. Supt. 


ARGO LYING-IN HOSPITAL 


ARGO, ILLINOIS, Cook Co. Phone: Summit 178 M. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drugs Addictions 
Avoidance of shock anu suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 
doses are in poor physical condition. ? 


Hillsdale, Baltimore County, Maryland. 


SOUTH HOUSTON 
MATERNITY SANITARIUM 


Box 596, Houston, Texas. 


Twenty-five minutes ride from Houston on the 
Interurban. Take carat Texas and Main streets. 
Long distance telephone in Sanitarium. 


To THE MEDICAL PROFESSION: 

I desire to call attention to my private Maternity Home 
for patients before and during confinement. 

This institution is home-like in every screened 
throughout; hot and cold baths and all other customary 
conveniences. 

“i I will accept the guarantee of the regular medical profes- 
sion and will ask no questions of patients, treating such with 
the utmost courtesy at all times. 

I am prepared to secure the adoption of infants into first- 
class homes, as I have applicants om hand from the best 
people at all times. 

I am in a position to secure the best medical service in 
the city, and have in constant attendance the necessary num- 
ber of trained nurses. Patients are at liberty to use the 
physician of their choice, provided such physician is an 
ethical, legal practitioner, 

Interurban car line passes within a block of the Home. 
I will attend to baggage, etc. Full directions, and any fur- 
ther information by mail. 


MRS. J. C. McDEARMON, Matron. 
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Dr. Sprague’s 
Sanatorium 


NERVOUS AND "MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS 1 TREATED 


medical sight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sitz and 
ou baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 
of vibration, vibratory. and manual massage, galvanic and faradic electricity, laboratory methods and facilities for ———* and 
treatment. Various in and outdoor games. Resident musicians. New buildings. Eighty-one acres. Beautifully wooded grounds. 
In arranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 


GLOCKNER SANATORIUM cox. 
CLIMATE 
CARE 
COMFORTS 


= 


For 
Pulmonary 
Cases 
FOUNDED IN 1889 SOUTH FRONT 


A $800,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs. For 25 years 
accessfully engaged in caring for the health-seeker, Rates $15 to $35 per week’ Write for catalog, mentioning this Journal. 


Glenwood DOWNEY HOSPITAL 


A new, modern, up-to-date 
with roof 
ee len, ipped with steam 


Sanitarium t, electric lights, electric sig- 
nal and new 
ings. rooms outside, wi 

GREENSBORO, or without private bath; hot 

NORTH CAROLINA and cold water in each. Fully 


equipped sterilizing and operat- 
rooms. Patients admitted 
ering from Gynecological, 
Obstetrical, Abdominal and Gen- 
Surgical conditions. 


Susceeding Telfair Sanitarium 
W. Ashworth, M.D., Superintendent. 
tment of Nervous Diseases, Drug and Alcoholic ictions. modern ‘ 
building of 30 rooms, well heated and lighted and fully equipped with hot Mpeg tp — trai ioee 
and cold baths, up-to-date electrical apparatus, etc. Charming location in | school. For further information, 
quiet suburb, where all publicity can be avoided. Patients given | humane DOWNEY nin Se , Rn Ga. 


treatment. Originators o! ~ “Twilight Sleep” treatment for drug ad 
Gradual reduction method also used in habit cases. Descriptive booklets 
fo both systems will be sent on request. Write for terms. 
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Kenilworth Sanitarium 


(Established 1905) 


Kenilworth, Illinois 


(C. & N. W. Railway. Six miles north of Chicago; 
Built and equipped for the treatment of nervous and mental diseases. Approved diag- 
nostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof rooms with forced ven- 
tilation. Elegant appointments. Bath rooms en suite, steam heating, electric lighting, elec- 


tric elevator. 
RESIDENT MEDICAL STAFF; 
Margaret S. Grant, M.D. Sherman Brown, M.D., Sanger Brown, M.D., 
Chicago Office 59 East Madison Street. ‘ 7 
Telephone Randolph 5794. Hours 11 to 1, by appointment only, 
All correspondence should be addressed to 


Kenilworth Sanitarium. Kenilworth, Ilinois 


OCONOMOWOC HEALTH RESORT - - Wisconsin’°o 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 
mosphere. 

.Forty-one acres of natural park in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 
the patient having been provided for in every respect. The bath de- 
partment is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the 
resident physician in charge. 

Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


New Building Absolutely Fireproof © 


1140 E. Clay Street 
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Com; 
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THE RICHARD GUNDRY HOME = 
julrel 
HARLEM LODGE Mode 
CATONSVILLE, NEAR BALTIMORE, MARYLAND ae 
ESTABLISHED IN 1891 —— 
A well equipped sanitarium and a delightfully homelike, restful place, for the In 
care and treatment of nervous and mild mental cases, drug and alcoholic addic- 
tions. For rates and illustrated booklet, apply to ot 
= 
Dr. Richard F. Gund C ville, Md Ee 
Kichar Gundry, atonsville, 
e C ege 0 Irginia MINERAL WELLS, TEXAS 
AN AMERICAN SPA 
MED VIRG: nvites investigation by the profession as a resort, offering a var: 
of Eliminative Natural Mineral Waters and modern feotlitias for 
(Consolidated) physica! recreation and mental] relaxation. eral 
to 365 grains of the combined Su Iphates o! jum and Magnesium, 
Medicin wo stry = P harmacy U. 8. gallon, together with the Carbonates and Bicarbonates of 
le en Sodium, Calcium, and Magnesium and the Chlorides of Potassium and the 
STUART McGUIBE, M.D., Dean Sodium in varying amounts. the | 
Physiologie Action—ranging from the freely diuretic and mildly 
New college building, completely equipped and laxative to the strongly purgative. Population 6,000, elevation 1,200 
modern laboratories. Extensive Dispensary ser- feet, paved streets, modern sanitation. Good hotels and baths. Six 
vice. Hospital facilities furnish 100 clinical beds; elegant drinking pavilions with an aggregate floor space of 100,000 
tical curriculum. Seventy-sixth session opens Sep- 
tember 16, 1914. For catalogue or information ad- | THE COMMERCIAL CLUB ——— 
dress MINERAL WELLS, TEXAS 
J. R. MeCAULEY, Secretary, 
Richmond, Virginia 
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New York Polyclinic Medical School and Hospital 


341-351 West SOth St., New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage, for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 

Hernia (local anesthesia) Anesthesia 

Cystoscopy (male and female) Physical Diagnosis 

Urethroscopy and Endoscopy Infant Feeding and Diagnosis 

Neurology and Neurological Surgery - Tuberculosis (pulmonary, glandular, bone) 
(brain, spinal cord, peripheral nerves) Drug Addictions and Toxemias 

Dermatology (skin pathology) Diseases of Stomach (dietetics) 

Gynecology (operative; non-operative) X-Ray nnd Electro-Therapeutics 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M. D., LL. D., President of the Faculty | 


or MR. JAMES U. NORRIS, Superintendent 


The Medico-Chirurgical College Philadelphia 
Located in America’s Medical Center. A School which offers Peculiar ‘or 
Completing a Course under the Standards of the American Medical Associaton. 
Completion of standard four-year high school course, or its equivalent, plus one year of work of college grade in Piysics, hemistry, Biology and one 
modern language required for entrance. All credentials must be approved by Pennsylvania State Examiner undi: specifications of State laws. A 
Pre-Medical Course in Physics, Chemistry, Biology and German is given, complying with P nnsylvania State ani American Medical Association re- 
uirements. The Course in Medicine comprises four graded sessions of eight months each. Among the special featues are Individual Laboratory and 
tical Work in well-equipped Laboratories and Hos i al, Free Quizzes, Ward Classes limited in size, Systematic Clinical Conference , Modified and 
Modern Seminar Methods. _Abun ant clinical material is supplied by the College Hospital, Philadelphia General Hospital (1500 beds), aud the Mu- 
nicipal Hospital for (o tagious Diseases. Also Department of Dentistry and a Department of Pharmac’ and Chemistry. For information, ete., 
address SENECA EGBERT, M.D., Dean, 17th and Ci Streets, Fhiladelphia, Pa. 


Increased Opportunities for Post Graduate Medical Work in Chicago 


THE CHICAGO POLICLINIC and THE CHICAGO POST GRADUATE SCHOOL have affiliated and are now able to offer greatly in- 
creased opportunities and facilities for systematic post graduate work. After May 1, 1915, these institutions will be conducted as a single school, 
one ticket admitting the holder to the joint work of both institutions, and the schedules of clinics and didactic instruction will be so arranged 
that anyone wishing to pursue special lines will find all day work in the specialty. Personal instruction will be given in all departments, includ- 
ing laboratory work and operative work on the cadaver. For details write either 


THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. Harris, Sec’y. - Emil Ries, Sec’y. 
Dept. U. 219 W. Chicago Av. Dept. 2400 S. Dearborn St. 


NEW ORLEANS POST-GRADUATE SCHOOL OF MEDICINE 


Next Regular Session begins October Ist. Students admitted throughout the year 


UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the Gen- 
eral practitioner or the Specialist in all branches of Medicine and Surgery. 


ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the Great Charity Hospital where members of the faculty occupy 
the highest positions on the Visiting Staff. 


FACULTY LARGE, permitting individual instruction and special work if desired. 


For further information address Joseph A. Danna, M. D., Secretary, Suite 716 Maison Blanche 
Bidg., New Orleans, La 


Patronize our advertisers—mention the Journal when you write them. 


| 
— 
H ag 
og 
— 
— 
— 


SOUTHERN MEDICAL JOURNAL 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA 


Rated in C ass A by the Council on Education of the American Medical Association. 
Registered as a standard school of medicine by the New York State Educational De- 


partment. 
Member of the Association of American Medical Colleges. 


ENTRANCE REQUIREMENTS: Two years of college work in Chemistry, Physics, - 
Biology and a modern language, in addition to the usual four years high school course. 


Fees, $150.00 per session. 
The DEPARTMENT OF PHARMACY offers a two-years’ course for the degree of 


Ph.G. Fees, $100.00 per session. 
For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 
St. Anthony and Lawrence Streets Mobile, Alabama 


Look for the RED HEART on the buttle label---n0 RED HEART, its not Stafford. 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians. 
DIURETIC 
DILUENT 

APERIENT 
HEMATIC 

Dr. Henry Froehling, of Froehling and Robertson, Chemists, Richmond, Virginia, on October 
30th, 1914 collected in person water from Stafford Springs from which to make an exhaustive 
test. A complete report has just been made on the water---a report that justifies all the 


claims made of Stafford Water by its many friends. 


Dr. Froehling in his report comments as follows: 
“Tt has been shown that Radio Emmanations are very effective in Gout, Rheumatism, Sclerosis of 
the Arteries, and that the use of Radio Active waters either by drinking or bathing, have a strong 
tendency to increase the activity of the kidneys and bladder. This has perhaps been no uncer- 
tain factor in producing the many cures of Nephritis and other kidney troubles credited to the 
Stafford Mineral Water. 
Stafford shipped in any quantity---handled by all druggists. 
We have excellent hotel accommodations at reasonable rates. 


Stafford Mineral Springs and Hotel Co., Ltd. 


Operated by COLBURN MORGAN COMPANY, 


VOSSBURG, MISS. 
Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis. 
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LIQUID 

This is the seventh of ase- PARAFFIN The facts presented in 
ries of articles on the uses 0 this series of announce- 
of Stanolax tasteless, : Gin ments are based on au- 
odorless, liquid paraffin. thoritative clinical data. 


Made from American Petroleum 


To Correct 
Intestinal Stasis 


When there is a retention of feces along the intestinal tract 
from which the patient may show symptoms of auto-in- 
toxication, and yet have regular daily movements or even 
diarrhoea, STANOLAX—liquid paraffin—is of unusual 
value as a treatment. 

STANOLAX lubricates the entire tract and dissolves all the 
hardened fecal matter that may be retained above the colon 
or lodged in the “‘kinks”’ of the intestines 

At the same time, STANOLAX is a protective agent—ab- 
solutely non-irritating; in fact liquid paraffin has been 
described as an “artificial intestinal mucous.” 


Lane, Sir W. Arbuthnot (Guy’s Hosp. Ga., Lond., _ intestines instead of the gradual and rounding loops 
1911, XXV, 403: Lancet, 1911, 11, p. 1540; Brit. of the normal gut. These kinks represent points 
Med. Jour., 1913, 11, p. 1126; Proc. Roy. Soc. Med., of tractions and in time are accentuated fe a thick- 
1913, VI, p. 49; Surg., Gynec. and Obst. 1913, p. ening of the mesentery at these points. Lane advises 
600): Most of the toxic intestinal substances are § that such cases should not be treated with laxatives, 
absorbed in the small bowel, though he attributes the large quantities of water, buttermilk, etc., because 

rimary cause of the trouble to the colon. It is _ littie progress is possible under such treatment. For 
this condition—intestinal stasis—he recommends 


bore that the first stasis occurs, causing the colon to _ this. ; 
sag and to pull upon its mesenteric attachments, liquid paraffin as an ideal remedy. 
producing thereby sharp kinks and turns in the small 

* * * * * 


A trial quantity and fully descriptive booklet will be sent gladly on requsst. 


STANDARD OIL COMPANY 


(INDIANA) 
CHICAGO, U.S. A. (429) 


Stanola 
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We Make-- WASSERMANN TEST $5.00 


Including HECHT-WEINBERG TEST 


All Laboratory Work for Physicians at Moderate Rates 


Pasteur Treatment 


Eighteen doses mailed on successive days including one 5cc iain: 
syringe with needles 0.00 


WASSERMANN REAGENTS carefutty Titrate 
We Sell-- Antigen $4.00 fortified one vial 


Anti-Sheep Amboceptor Icc vial 
potent, sterile and concentrated Emulsion of 


We Prepare-- * Mercury Salicylate in 20cc vial ready for 
Hypodermic Use. Price $1.50. Weekly dose, 

5 minims (representing 1 gr.). Writ - for Literature on Laboratory Work. MAILING 

CASES for sending in blood and other material furnished FREE ON DEMAND. 


GRADWOHL BIOLOGICAL LABORATORIES 


R. B. H. Gradwohl, M.D., Director 803 N. Garrison Ave., ST. LOUIS, MO. 


Better 
Prevention Defense 


Indemnity 


§ All claims or suits for alleged civil malpractice, error of 

mistake, for which our contract holder, 
~2 Or his estate is sued, whether the act or omission was his 

own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 A\ll claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all fega 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 


THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


(PATENTED) 


Inguinal Hernia Modification. 


No Leather, No Whalebones, No Rubber Elastic 
Washable as Underwear 


9 If. we lose, we pay to amount specified, in addition to ‘ ‘ 
ETE A Adapted to Use of Men, Women, Children and Babies 
FOR HERNIA, RELAXED SACROILIAC ARTICULATIONS, FLOATING 


KIDNEY, LOW AND HIGH OPERATIONS, PTOSIS, 


10 The only contract containing all the above features and 
PREGNANCY, PERTUSSIS, OBESITY, ETC. 


which is protection per se. A sample upon request. 
The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


lers filled at Philadelphia only---within twenty-four hours. 


ong for new folder and testimonials of physicians. General mail 


Professional Protection, Exclusively 
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Year-’Round Coupe 
(With Removable Top) 


$1165 


F. O. B. Detroit 


HUPMOBILE REPRESENTATIVES IN 
THE SOUTH 


Morton & Loose Co.,...--- Baltimore, Md. 


Bartlesville, Okla. 
Birmingham Motor Co.-_._- Birmingham, Ala. 


John L. Crockett_...-.-- Bluefield, W. Va. 
Hamilton Motor Car Co. ..Chattanooga,Tenn 
Charlotte Motor Car Co..-Charlotte, N. C. 


Jefferson Garage, Inc. --_- Charlottesville, Va* 


F. P. Devin & Co._......- Cherokee, Okla. 
John A. Hamilton Columbia, S. C. 
Queen City Garage, Inc....Cumberland, Md. 
Dallas Hupmobile Co._-....-. Dallas, Tex. 
Houston Motor Car Co... Dothan, Ala. 
Lone Star Motor Co._----- El Paso, Texas 
A.P. Mitchell Auto Co.__Fort Worth, Texas 
Chas. Newding,.........- Galveston, Texas 
Shenandoah Motor Co.-...- Roanoke, Va. 
White Motor Co., Inc...-__- Richmond, Va. 
R. G. Sloan Motor Co. ---- Greensboro, N. C. 
Greenville Motor Co. .--.-- Greenville, N. C. 
Young & Dwire Co._..--.-- Houston, Texas 
Sinkler-Price Co... Jacksonville, Fla. 
Rodgers & Co............- Knoxville, Tenn. 
§. R. Thomas Auto Co. ___- Little Rock, Ark. 
Yager Motor Car Co._...-.-- Louisville, Ky. 
Memphis Motor Car Co. ---- Memphis, Tenn. 
Mississippi Motor Co. ----.- Meridian, Miss. 


Western Auto & Supply Co._..Midland, Tex. 
Berridge Motor Car Co...Montgomery, Ala. 
Imperial Motor Car Co... Nashville, Tenn. 
Fairchild Auto Co....-..-- New Orleans, La. 
W. F. Westcott Motor Co. -_-.---..----- 
Oklahoma City, Okla. 
Saluda Auto & Mach. Co.---- Pelzer, S. C. 


Hubbard Bros. -.......-- Plainview, Texas 
Bryan Auto Co. -...----- San Angelo, Texas. 
Standard Motor Sales Co.-.San Antonio, Tex. 
Hooper Motor Co..........---- Selma, Ala. 
Beckwith Wilson Co........--- ‘Tampa, Fla. 
Weston, W. Va. 


Hupmobile 


Other Models: 


Touring Car 
Touring Car. 
(Seven Passenger 


Year-’Round 
Touring Car. . 


Roadster . ... 
Sedan 
Limousine . . 


ee 


This Car Was Made for Physicians 


Dependability, safety—and comfort: these are qudli- 
ties a physician seeks in a motor car. 

His car must take him to his journey’s end and back 
quickly and in safety. Bad motor performance means 
more to him than personal inconvenience and annoy- 
ance. 

The trustworthy Hupmobile four-cylinder motor, 
the staunch Hupmobile construction, the Hupmobile 
low center of gravity, which prevents side-swerving 
and skidding—all these are most comfortable standbys 
in emergencies, as hundreds of physician owners of 
Hupmobiles testify. 

And comfort. The physician—of all men—may not 
choose the times of his goings and comings. He must 
be out in all weathers, however inclement. His health 
may mean the health of hundreds. 

The detachable top of the Hupmobile Year-Round 
coupe shuts out wind, rain and cold absolutely. The 
simple lowering of the window gives plenty of ventilation 
in fair weather. Especially handy are the spacious com- 
partments—one under the rear deck for spare tires, and 
one back of the seat for the medicine case. 

All that the physician needs—and his needs are exact- 
ing—he finds in the Hupmobile Year-Round Coupe. 

The Hupmobile Free National Coupon Service System 
is of especial value to the physician. Without a penny 
of cost to him his car is kept in the top notch of condi- 
tion by Hupmobile experts at the Hupmobile service 
station. 

In the list opposite is the name of a Hupmobile dealer 
near you. See him or write to him today and ask him 
about Hupmobile Service and arrange for a Hupmobile 
demonstration. 


HUPP MOTOR CAR COMPANY, Detroit, Mich. 


$1085 
$1225 


$1185 
$1085 
$1365 
$2365 
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NEURASTHENIC WOMEN 


“Certainly our most striking results have been obtained 
with a class of patients usually described as neurasthenics. 
Most of them are over 35 years of age.’’—Curtis F. Burnam, 
M.D., “The Journal’ A.M.A., August 31, I912, page 608. 


“The Striking Results” 


Referred to by Dr. Burnam was obtained by the administration of 


LUTEIN TABLETS - u. w. & co. 


CORPORA LUTEA OF THE SOW 


Complete reprint of Dr. Burnam’s paper sent upon request 


THE HYNSON WESTCOTT & COMPANY 


PHARMACEUTICAL LABORATORY 
Baltimore - - - Maryland 


Corpus Luteum. Duodenin. Lecithol. Peptonizing Tablets Thyroid Tablets. 
True Substance. 1 grain tablets. Emulsion of Leci- and Peptonizing Standardized. 2 
Powder; 2 grain we thin from brain Powder. gr. 1 gr. 4 gr. 
and 5 grain cap- Elixir of Enzymes. substance. E : Y, er. 
sules; 2 grain Adjuvant and ve- Chymogen. For predigesting 
tablets. hicle. In infant feeding foods. Pineal Substance— 
Red Bone Marrow. prevents forma-- Thyroids U.S. P. Powter. 

Hemoto genetic. tion of curds in Powder, standard- 
standardized. Free Histogenetic. ee ized. Pineal Tablets— 
from _preserva- 1-20 grain. 
tives. lc. c. am- 

Nutrient Wine of 
Beef Peptone. 


poules. 


and 1 grain tablets in Pre 


(whole gland). AB @) R ATORY Pepsin, U. S. P. 


Pituitary Powder. 


Pituitary Powder. 
Pancreatin, U. S. P. 


and 2 grain tablets 
(anterior lobe.) : RO: 4 


And a full line of 
organotherapeutic 


Pituitary Powder 
and 1-10 grain tab- 
lets(posterior lobe) 

HE Armour laboratory products! are made] from fresh raw material taken from Federal inspected stock. 
The laboratory is located near the abattoirs, which enables us to put the glands and membranes into process 
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ABSCESS OF THE LIVER.* 


By Joun B. Exuiort, Jr, M.D., 
New Orleans, La. 


I wish to report 116 cases of abscess of 
the liver, in which the diagnosis was con- 
firmed by either aspiration, operation, or post- 
mortem findings. Of the 116 cases, 91 are 
from the Charity Hospital and 25 from Touro 
Infirmary, both in New Orleans, and occurred 
during the years 1910-1914, inclusive. 

Forty-seven (47) of these cases gave a 
definite history of dysentery, some dating back 
many years, while others had just recovered 
from acute attacks. Twenty-eight (28) gave 
definite histories of chills and fever. All but 
a very small percentage gave most definite 
histories of pain in the region of the liver as 
the most prominent symptom. Of these 116 
cases, 73 or 68.9% recovered, 40 or 34.5% 
died, and 3 deserted. Of those dying, six 
were practically moribund on admission. Six 
(6) cases were not operated upon; of these, 
one died on operating table, one died with 
diagnosis of pneumonia; two died with diag- 
nosis of tuberculosis; two ruptured into lung 
and were cured by the use of emetin without 
further operative interference. 


*The Jerome Cochran Lecture, delivered before 
the Medical Association of the State of Alabama, 
Birmingham, April 21, 1915. 


In 49 of these cases, the average leucocyte 
count was 18,000; the average neutrophile 
count in 59 cases was 79%. In 16 cases 
showing a positive infection with the amoeba 
histolytica, the average neutrophile count was 
77-2%. 

Amoebic infection was found positively in 
only 25 cases. A definite history of trauma 
was given in only four cases. In 10 cases, 
the left lobe, only, was involved. Seven (7) 
of the 116 cases ruptured into lung. Of the 
seven positive cases of multiple abscess, all 
‘died. No attempt has been, made to separate 


‘the single from the multiple abscess cases. In 


those recovering after the drainage of a sin- 
gle abscess, it is presumed that no other focus 
of infection was present; in those dying after 
operation, only a post-mortem could decide 
the number of foci present. The average 
length of time the case was acutely sick be- 
fore entrance was 114 weeks in the Charity 
Hospital, and 714 weeks in the Touro series. 
I wish to discuss briefly several points aris- 
ing in the analysis of these cases, and the 
very first is the question of etiology. I com- 
menced this investigation under the firm be- 
lief that the amoeba histolytica was responsi- 
ble for at least 80% of all the cases of hepatic 
abscess, occurring in this sub-tropical climate, 
and yet, from the above records, it would 
seem that it is the primal cause in only 21.5%. 
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A further analysis shows, however, that the 
causative factor was not looked for in over 
30% of the cases, and even in those where 
inquiry was made, the surgeon was often sat- 
isfied to send only the aspirated pus to the 
pathologist for examination. This method is 
not satisfactory, for it is well known that the 
pus from an amoebic abscess is sterile, and 
rarely ever shows the amoeba, which must be 
obtained by scraping the walls of the abscess 
cavity rather roughly, not merely swabbing 
out the cavity with a sponge. Moreover, the 
specimen must be kept warm and examined 
at once. It is imperative that this investiga- 
tion be made at the time of operation, for 
often in 48 hours after operation in a positive 
amoebic case, scrapings prove negative, due 
to the fact that the serum which has poured 
out seems to dissolve and liquiiy this most 
delicate organism. 

It is well known, and often proven in my 
wards, that the amoeba histolytica is most 
difficult to find in the bowel even after the use 
of a rectal tube, and we now use the procto- 
scope in all suspicious cases, scraping the ulcer 
with a curette in order to obtain satisfactory 
specimens. 

Dr. S. K. Simon has recently reported (per- 
sonal communication) a case of abscess of the 
liver coming to operation, in which no amoeba 
or other organism was found at the time of 
operation, and yet one month afterwards, he 
was able to demonstrate amoeba in the stools. 
In the work of Wherry, Rogers, Vedder and 
others in 1912-1913, we have a therapeutic 
test of the greatest value in emetin hydrochlo- 
ride. Given a case of diarrhoea of unknown 
origin; if this clears up in three of four days 
under the use of emetin, we can be fairly posi- 
tive that it was of amoebic origin; in the same 
way, given an abscess of the liver of unknown 
etiology; if this does not improve after drain- 
age, but does after emetin, we can state almost 
positively that here, too, the same organism 
has caused the original insult. 

A case occurred two months ago in the 
charity ward of Touro Infirmary, under the 
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care of Dr. Weis, confirming this. The pa- 
tient was emaciated to the last degree, septic, 
exhausted with constant coughing, spitting up 
enormous amounts of foul pus, which was at 
once recognized as coming from the liver; no 
amoeba were found, but the case cleared up 
promptly, one might almost say magically, un- 
der the use of emetin in large doses. 

Leonard Rogers, Chauffard and others have 
reported similar cases. 

I wish here to report a case of liver abscess 
which occurred in my practice, and was ope- 
rated upon by Dr. Matas, showing the effi- 
cacy of emetin, but cited here as confirming 
the etiological diagnosis. 

Mr. A., white, male, age 46. Family history 
good. Past history: Periodic fever from boy- 
hood to twenty-first year, lasting each year 
from 4 to 10 weeks; typho-malaria (?) fever 
20 years ago. Does not use alcohol. Smokes 
incessantly; venereal history negative; indi- 
gestion for years. 

Entered Touro Infirmary December 28, 
1912. Had a chill ten days previously, which 
was followed by fever; these chills have re- 
curred daily with pain in the region of the 
liver-; no history of recent jaundice, but was 
jaundiced 8 months ago; normal weight 176 
pounds; now 160 pounds. Examination 
showed: Heart normal; lungs normal; on pai- 
pation the abdomen was soft, except tender- 
ness on pressure in right upper quadrant; a 
sense of resistance increased on deep pressure 
and some tenderness under ninth costal carti- 
lage: liver dullness in mamary line reached 
two inches below costal arch; liver not en- 
larged upward either anteriorly ot posteriorly ; 
blood examination gave 18,800 leucocytes; 
neutrophiles, 76 per cent. At operation an 
oblique incision revealed a large liver, gail 
bladder much distended, no calculi can be fe't 
in it; on the inferior surface of the liver, an 
abscess of the spigelian lobe was found; this 
was evacuated and drained. The temperature 
at once fell to 99° and remained so for twelve 
days. Then followed three weeks of fever 
ranging from 99° to 102°. On February 3d 
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the liver was aspirated, but no further pus 
pocket found. On February 18th the sub- 
phrenic space was drained by a through and 
through drainage tube, and the temperature 
fell for a few days. On March 16, we aspirated 
the liver again through the eighth intercostal 
space, but no pus was found, the fever con- 
tinuing to run a septic course. On March 27. 
Dr. Matas commenced the use of emetin by 
needle; in four days the temperature dropped 
to 99° and has remained so up to the present 
time. 

There is another point which I think has a 
bearing on the etiology, namely: the fact that 
in so many cases where the pleura or perito- 
neum is opened by accident, no trouble ensues. 
This means that the pus must be sterile, and 
this sterility of the pus is an argument in 
favor of its being of amoebic origin. In this 
whole series, I have only been able to find a 
very small percentage of cases where the eti- 
ology was proven positively not amoebic; the 
appendix, gall bladder or some operation in- 
volving the rectum with subsequent infection, 
being the casual agent. 

Another point in favor of the amoebic ori- 
gin is that 73 of the 116 cases recovered after 
operation, in which only a single abscess was 
drained. Kelesch reports 500 cases of liver 
abscess, 85% following dysenteric attacks. 
Leonard Rogers “found living amoebae in 35 
out of 37 consecutive cases, the two negative 
ones not being examined until 12 or more 
days after opening, when infection may have 
died out.” 

If liver abscess is due to causes other than 
amoeba, it should occur more often in colder 
climates. That it does not occur often after 
epidemic bacillary dysentery is a well-known 
fact. 


You will remember that the average length 
of time that the patient was acutely sick be- 
fore entrance to the hospital was 1114 weeks 
in the Charity Hospital, and 7% weeks in the 
Touro series. This must make us realize th« 
great difficulty in diagnosis, and the urgent 
need of further investigation into the clinical 
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signs and symptoms of the disease. Manson 
says, “Golden rules in tropical practice are, to 
think of hepatic abscess in all cases of pro- 
gressive deterioration of health, and to suspect 
liver abscess in all obscure abdominal cases, 
associated with evening rise of temperature, 
and this, particularly if there be enlargement 
of, or pain in the liver, increased leucocyte 
count, and a history of dysentery.” 

James Cantlie says that “a man may have a 
pint of pus in his liver and yet there may be 
no pain, no increase in temperature, no cough, 
no great loss of appetite.” In an excellent 
monograph, Perves and Oudard give the fol- 
lowing rule: “Suspect an hepatic abscess if 
there be (1) an enlargement of liver with a 
sence of weight in liver region; (2) a point in 
that region which is distinctly painful to pres- 
sure; (3) the previous history of dysentery.” 
Carter goes even further, declaring that in “all 
cases of chronic pyrexia of uncertain origin 
with high leucocyte count, look out for amoe- 
bic abscess.” 

The clinical picture of this condition is fa- 
miliar to everyone; the pinched faces, hectic 
flush, short catching coughs, septic sweats, 
frequent rigors, increasing complaint of pain 
in right hypochondrium, and accompanying 
these symptoms, increased leucocytes, en- 
larged liver and rapid pulse. 

Unfortunately at times, many or even all cf 
these signs fail us. I recall a case that walked 
into my office; had just returned from a 
month’s sojourn on the sea coast, where he 
had gone for the surf bathing, which he had 
been told was good for one suffering from 
chronic malaria. He came to consult me on 
account of a bulging in his liver region, and 
declared he had no pain or fever and was not 
sick except for this swelling. A leucocyte 
count gave only 9,700 white blood cells, and 

temperature only 100°, and yet one pint of pus 
was drained from his liver the next morning. 
‘Judging from this. series, the three most 
constant diagnostic signs are—pain in region 
of liver; loss of weight and increased leuco- 
cyte count, but the first two are slow to assert 


1021 


‘ 
if 
4 
i) 
i 
it 
@ 


1022 


themselves, the pain for weeks being only nag- 
ging in character, the cause given as “bilious- 
ness” (whatever that may mean) while the 
loss of flesh and increased leucocyte count are 
not even noted or looked for by patient or 
physician, and yet this is the very time, as 
Cantile says, to operate, “because all hepatic 
abscesses ate deep seated in the early stage.’ 

After much valuable time has been wasted, 
the exploring needle is finally called upon tc 
make the diagnosis, and I want here to make 
a plea for its more frequent use; the paiu 
caused is very slight, if a preliminary dose of 
morphia be given and then novocain used 
freely, and I have yet to see a case harmed by 
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anatomical observations, gained by a study of 
the frozen sections of the body made at the 


level of the liver. The inferior vena cava at 
the level of the liver is situated at (practical- 
ly) equal distance from the surface along a 
line leading from the middle of the body in 
front to the angle of the ribs on the right side 
—the area in which a needle must be intro- 
duced in searching for pus in the liver. Now 
in a patient whose body measures 32 inches in 
circumference at the level of the seat of intend- 
ed operation, the centre of the vena cava in- 
ferior is 41 inches from the surface. The 
needle then should not be longer than 334 
inches.” 


its use, when the most ordinary precautions 
were observed. 

Grey goes even further and declares that 
the needle is most unreliable and advises au 
exploratory laparotomy, where the diagnosis 
is still in doubt. 

I have always felt and believed that the rea- 
son we do not succeed in our neediings, is be- 
cause we use too short an instrument. Be. 
fore discussing this further, I should like to 
quote from Cantile, who says: “To obviate the 
danger of wounding the inferior vena cava, 
the only vessel likely to be wounded by a nee- 
dle, and thereby cause fatal or even serious 
hemmorhage, I have acted upon the following 


Horizontal section of liver, showing distance of vena cava from periphery. 


I wish to present some figures made from 
actual measurement on the dead body by Drs. 
Johns and Mates: 

Distance from eighth intercostal space mid 
axillary line to dome of liver, 444 inches. 

Distance from ninth intercostal space mid 
axillary line to dome of liver, 4% inches. 

Distance from tenth intercostal space mid 
axillary line to dome of liver, 5% inches. 

Distance from eighth intercostal space mit 
axillary line to left border of liver, 6 2-10 
inches. 

Distance from ninth intercostal space mid 
axillary line to left border of liver, 5 4-10 


inches. 
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Distance from tenth intercostal space mid 
axillary line to left border of liver, 5 inches. 

If the needle is introduced through the 
sixth and seventh interspace, there is danger 
of wounding the lung. 

These figures hold good only for a liver not 
diseased, and in the dead body. We must re- 
member, however, that in hepatic abscess, the 
liver is much enlarged, not only by the pres- 
ence of the abscess, but by the accompanying 
hyperaemia and hyperplasia of the remaining 
portion, and therefore measurements on the 
normal subject cannot hold. Sambuc com- 
ments on the fact that we, as a rule, aspirate 
too low, and declares that most abscesses are 
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syphilis of the liver and hepatic abscess. They 
both give continued fever, pain and enlarge- 
ment of liver, and I wish to cite a case in 
point : 


D. L., age 47; white, male, Italian. En- 
tered hospital on July 7, 1914, on account ot 
pain in liver region. Gave following history: 
Usual diseases of childhood; yellow fever in 
1904; denies all venereal history. In Novem- 
ber, 1913, had attack of diarrhoea; numerous 
actions on bowels daily, mucus and blood, and 
cramps with the movement. Two months 
ago had fever which lasted three weeks; for 
the next two weeks he was up, then he had 
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Abscess of liver not diagnosed until postmortem, Ener aspirated several times. 


at first high up in the dome of the liver, and 
close to the diaphragm. 

When we come to differential diagnosis, 
the most common mistake is that of confusing 


hepatic abscess with aestivo-autumnal malaria 


and its accompanying enlargement of the 
liver. Osler and Manson both state that they 
have rarely seen cases that had not been 
drenched with quinine. This mistake is in- 
excusable, even when no plasmodia are pres- 
ent, for malaria gives a leucopenia, generally 
presents an enlarged spleen, and always an- 
Swers to the therapeutic test if applied cor- 
rectly. 

A more difficult diagnosis is that between 


a chill, with temperature one night and again 
next day, and followed by pain over gall blad- 
der region. This pain has occurred at differ- 
ent times and often severe; never jaundiced 
either during or following the attack. Ex- 
amination showed well-nourished man; lungs 
clear; heart: first sound at apex is somewhat 
prolonged but no murmur. Liver: tenderness 
over its lower border in region of gall blad- 
der; rectus muscle little rigid and slight mass 
felt in gall bladder region. White blood cor- 
puscles (7-21-14) were 13,500; neutrophiles, 
67% ; Widal, negative. 

Fever ranges from 101° to 99° until July 
24, when he was discharged, the diagnosis — 
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being given as cholecystitis, and phosphate of 
soda ordered. 

He returned to the hospital on September 7, 
1914; says he still has pain in region of gail 
bladder, severe at times. 

Examination shows as formerly, except 
liver a little larger; no tenderness or rigidity 
except over right upper abdomen in region of 
gall bladder; spleen not enlarged. Leucocyte 
count shows 18,500; neutrophiles, 72%; few 
hyaline and granular casts in urine. Temper- 
ature 99° to 101°. On September 14, this 
case was diagnosed as abscess of the liver and 
transferred at once to surgical ward. Septem- 
ber 15, liver was aspirated in several places; 
no pus was found; the fluid from aspirating 
needle contained leucocytes, but no amoeba. 
Next morning rectal tube was passed, but no 
amoeba found in the stools. The surgeon in 
charge was so positive of the diagnosis that 
he performed a laparotomy, exposing the liver 
thoroughly. It was found enlarged, smooth, 
firm, yellowish in color, with rounded edges; 
under the guidance of the hand, the liver was 
aspirated in several directions, but still no pus 
was found. The blood examination on the 
following day showed W. B. C., 14,900; neu- 
trophiles, 80%. On the following day, patient 
had a hard chill; temperature, 105°. This 
promptly fell to 99° in the next two days. 
Temperature now varied from 100° to 102° 
until September 30, when a Wassermann was 
made and found positive. He was at once 
given very active mercurial treatment and 
commenced to improve. In less than one 
week, the temperature was normal; the pain 
in region of gall bladder had subsided; the 
liver was slightly smaller and the patient was 
allowed to go home on October 16th, still 
taking. mercury by needle and potash by 
mouth. He returned to the hospital on De- 
cember 21, complaining of having had pain 
in the region of the gall bladder for the past 
three weeks. He had stopped entirely the 


use of mercury for the past month. An exam- , 


ination showed the heart very much displaced 
to the left, with a marked bulging of the whole 
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right chest. Intercostal spaces obliterated; 
flatness on percussion and all signs of fluid in 
pleural cavity. The next day, a large amount 
of clear, straw-colored fluid was removed and 
he at once felt much better, and was placed 
upon mercurial treatment. On January 6, on 
account of bulging and tenderness and an in- 
crease in the fever, he was aspirated between 
the 7th and 8th rib and chocolate colored fluid 
obtained. This was recognized as probably 
liver pus, and he was transferred to surgical 
ward, where an operation was immediately 
performed and an abscess found in the dome 
of the right lobe of the liver. This was at 
once drained and the patient ordered emetin 
hydrochloride, half grain daily, by needle. He 
improved rapidly for the next three weeks, 
then developed a higher range of fever, which 
was thought to be due to a deficient drainage. 
This was remedied at once, and temperature 
again fell to normal. After one week, he de- 
veloped another very high tmperature, with 
constant sweats, and died rather suddenly, it 
was thought, from rupture of the abscess into 
abdominal cavity. This, however, could not 
be verified, as no post-mortem was allowed. 
#-In the Journal of the Royal Army Medical 
Corps fet January, 1913, a case was reported 
where ‘every classical sign of hepatic abscess 
was present, and yet was cured by the vig- 
orous use of mercury. The following case 
was one of interest to me, because I have al- 
ways held that tubercular diarrhoea is a rare 
condition, unless there be excessive disease of 
the lung at the same time. 

J]. F., age, 39; white, male. Family historv 
negative. Past history: Typhoid fever twenty 
years ago; pneumonia five years ago; at that 
time he was confined to bed for four months. 
In June, 1913, had a chill, followed by high 
fever, and diagnosis of pneumonia was made. 
The fever ranged from 99° to 102°. On July 
3, his left lung was aspirated, because of dull- 
ness at the base of that lung; no fluid was 
found, but the X-ray showed possible tuber- 


* culosis at apex of both lungs. He commenced 
now to have pain in the region of liver, with 
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temperature daily 100° to 101° and frequent 
movements of the bowels, and quite a good 
deal of rigidity over the whole abdomen, and 
the case was supposed to be one oi tubercular 
peritonitis. Blood examination was negative 
for Widal; showed only a slight increase in 
leucocytes, with a neutrophile count of 67%. 
The feces were negative for any parasites. 
On October 15, the patient now having beeu 
in bed for three months, with loss of flesh, 
constant fever, poor appetite and septic tem- 
perature, a slight bulging in the region of the 
liver posteriorly was noticed for the first time, 
and a needle introduced. Chocolate colored 
pus was found and evacuated, and scrapings 
from the walls of the abscess showed amoeba, 
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emetin could kill the invading organism, but 
am loath to believe that drugs could have 
‘any effect on an abscess already formed. Car- 
ter and Cantlie are both of this opinion. 

I can recall a few cases which gave histories 
of continued fever of rather a septic type, in- 
creased leucocyte count, enlarged liver, pain in 
liver and indefinite intestinal attacks in the 
past year; these would clear up entirely after 
the use of the aspirating needle, though no 
pus was found or ipecac given, the phlebotomy 
seeming to be the curative agent. 

I shall not attempt to discuss the surgical 
aspects of hepatic abscess except to advocate 
an exploration in those cases where we have 
reason to suspect the presence of pus, and free 


Vegetable stage. 

Entamoebae histolytica. 
which were also found later in the stools after 
a very thorough examination. The patient 
was discharged absolutely cured, after a very 
long convalescence, and the daily use of eme- 
tin. 

I saw this case only one week prior to the 
operation, but must acknowledge that with the 
X-ray findings, the temperature range, and the 
diarrhoea, tuberculosis was the most obvious 
diagnosis. 

In 1908, Leonard Rogers reported cases of 
what he termed “presuppurative stage of 
amoebic hepatitis” cured by the use of ipecac 
without any operative interference. I can 
teadily believe that if a case could be caught 
at the incipiency of an acute amoebic hepatitis 
before the formation of pus, that ipecac or 


Encysted stage. 
Mann’s stain. 


incision at the earliest possible moment after 
a diagnosis has been made. Temporizing too 
often means death. 

Since the advent of emetin, many physicians 
in India have given up drainage.and use only 
aspiration plus this drug, and claim better re- 
sults than under operation alone. Thurston 
reports 67 cases of hepatic abscess. In 48 of 
these, aspiration plus emetin was used; 37 
were cured and 11 died, or a mortality of 23%. 
In 7, aspiration plus drainage plus emetin was 
tried ; 4 of these recovered and 3 died; a mor- 
tality of 43%. In 12 cases, free drainage plus. 
emetin was used, there were 8 recoveries and 
4 deaths, a mortality of 33%. Nott and 
Sandese both advocate aspiration and emetin 
rather than drainage. 
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’ Personally, I have had no experience with 
this method of handling such cases, but would 
hesitate in cases where the needle showed the 
abscess cavity to be large, to depend upon this 
method alone. Should the patient, however, 
be in extremis I would advocate its use as a 
temporary measure. This plan has been fol- 
lowed in India with some success. 

The post-operative handling of hepatic ab- 
scess, amoebic in origin, should always include 
the use of emetin by needle for at least two 
months, and then I advocate strongly that ipe- 
cac be given intermittently for a year after- 
wards, as we have recurrences both of the bow- 
el condition and further abscess formation. 


CONCLUSION, 

(1) While the amoeba histolytica was found 
in only 21.5% of this series, I believe that more 
correct methods of investigation as outlined 
above, would show it to be the primal cause in 
at least 80% of the cases. 

(2) The most constant symptoms are pain 
in region of the liver, loss of weight and in- 
creased leucocyte count. 

(3) The aspirating needle used for explora- 
tion should be at least 5 inches in length. 

(4) Exploratory laparotomy is justifiable in 
doubtful cases. 

(5) Emetin should be used in all cases of 
hepatic abscess as a regular post-operative 
measure, 

(6) All recurring diarrhoea in this South- 
ern country should be studied carefully, as I 
am of the firm belief that many of these cases 
are amoebic in origin, and it is only by this 
method that we can reduce the incidence of 
hepatic abscess. 


ABSCESS OF LIVER—116 CASES. 
Years 1910-1914 Inclusive. 


From— 

Charity Hospital of New Orleans........... 91 
Touro Infirmary of New Orleans............ 25 
Number operated upon .......... 107 92.2% 
Number recovered ............-. 73 62.9% 


Number moribund on admission.. 6 
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Number not operated upon....... 9 1.7% 
Number rupturing into lung..... 7 6.1% 
Number giving history of dysen- 

Number giving history of chills 


Number giving history of trauma 4 3.1% 
Number in which amoeba were 


Number in which left lobe, only, 

Average leucocyte count in 49 cases..... 18,000 
Average neutrophile count in 59 cases.... 79.4% 
Average neutrophile count in 16 positive amoebic 

Length of time acutely sick before admission, 

Length of time acutely sick before admission, 
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RENAL INFECTIONS, WITH SPECIAL 
REFERENCE TO DISTANT FOCI.* 


By Cuartes M. Nice, M.D. 
Visiting Physician to Birmingham Infirmary. 
Birmingham, Alabama. 


One of the most conspicuous facts in medi- 


' cal history within recent years has been the 


enlightenment thrown upon long known and 
common affections by an intensive study of the 
foundation, the real fountain head. It is no 
longer sufficient to make a diagnosis of rheu- 
matism or endocarditis for instance, because it 
is considered essential for study and treatment 
that the basic condition from which these af- 
fections arise, must be known. 

The same thing is of fundamental impor- 
tance in the consideration of pyelitis, pyelone- 
phritis and pyonephrosis, terms which only 
have reference to the dominant site of the in- 
fection. In reviewing quite a number of cases 
from my histories previous to 1913, it is noted 
that practically each one gives its own clue. 
Since that time I have seen no case of kidney 
infection that could not be traced to some pre- 
vious condition. It is in favor of this, together 
with the thought, that a consideration of some 
of the vague symptoms that now and again 
present themselves might be of interest, that I 
present the subject. 

Renal infections may be acute, intermittent 
and chronic. They occur at all ages. They are 
caused secondarily (with emphasis on that 
word), by the bacilli coli communis, in perhaps 
60% of the cases. The streptococci, staphy- 
lococci, tubercle bacilli and the gonococci are 
responsible for the remaining number in the 
order given. 

In the older presentations of this subject, a 
primary ureteral route and a secondary hema- 
togenous route, with some reference to a meta- 
Static possibility, are spoken of as the three 
methods by which infection gains access to the 


*Read before the Jefferson County Medical So- 
ciety, September 28th, 1915. 
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kidney. It is presumed, and it is true, that 
there must be some predisposing element at 
play whereby the organ loses its protective 
power and allows a certain area to become the 
virulent seat. This is brought about in numer- 
ous ways; by a preponderance of toxins elimi- 
nated by the kidneys in certain diseases; by 
the presence of calculi with their irritative 
qualities ; by a tumor or distended colon, both 
through pressure and damming-up effects ; and 
through the same principles, by over-distend- 
ing the bladder in irrigations. An enlarged 
prostate or a stricture may cause similar re- 
sults. 

If the ureteral route of infection has a right 
to the place of first mention, then would it not. 
be expected that a gonococcic infection of the 
kidney would be by far the most common, 
when in reality it is the least? My contention 
is that the hematogenous and lymph routes 
should be placed with most importance, and as 
the channel to be considered with greatest 
study, or how else would you explain the pres- 
ence of coli bacilli associated with constipation, 
tubercle bacilli with a distant focus in the 
lungs and streptococci in the urinary discharge 
following an acute tonsilitis? The ureteral 
route plays its largest role in kidney infections 
of the old, whereas it is of minor, import in the 
young. These facts are further displayed by 
reports of experiments upon rabbits. The ure- 
ters, presumably sterile, were tied off in a num- 
ber of animals, with a resulting hydronephro- 
sis and consequent infection. Debré & Paraf 
report that the catheterized urine from the tu- 
bercular infected kidneys gave a positive devia- 
tion of the complement test with the blood ser- 
um of the four tubercular patients, while the 
urine from the sound kidneys gave a negative 
test, as did also the urines in other tubercular 
cases where no kidney involvement could be 
discovered. 

Some of the organisms previously mentioned 
have actually been found in the blood and 
lymph streams of the kidney. 

There are many more cases of pyelitis and. 
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pyelonephritis than is commonly presumed. 
The mild cases without open symptoms and the 
more or less chronic cases with only a slight 
toxemia may be easily overlooked or judged 
as an auto-intoxication (a pitiable diagnosis), 
or chronic malaria. Again, the primary condi- 
tion may be so overbalancing that the symp- 
toms of this may predominate over the second- 
ary infection. Mlore careful thought of the 
possibility and careful microscopical examina- 
tions of the urine will often reveal a long 
sought diagnosis. For instance, in the case of 
a child seen about a year ago, in whom two 
diagnoses of tuberculosis had been made. He 
was nine years of age and bore the ear-marks 
of a chronic infection. He was anemic, thin 
and showed every evidence of physical fatigue. 
He had had an afternoon temperature for 
weeks from 99 to 100.2 degrees. He had a 
cough, had lost weight; his mother had found 
him drenched with perspiration at night, and 
she was in despair. Flouroscopic examinations 
and tuberculin reactions were negative, and no 
physical signs could be elicited to prove a tu- 
bercular infection. His urine showed quanti- 
ties of pus og repeated examination, and his 
teeth were carious. The recovery of this case 
was like a miracle soon after the dentist had 
completed his work and he was given urinary 
antiseptics. The boy is well and robust today. 
Another case was that of a young man who 
was similarly run down. He came after being 
refused insurance. His urine showed pus, a 
few red blood cells, albumin and some casts. 
He was out of the normal, had been feeling 
badly for weeks and had lost weight. He 
gave a history of three previous attacks of ton- 
silitis. Upon removal of his badly infected 
tonsils, rest, care in his diet and mild diuretics, 
his condition cleared up, and within a month he 
was discharged and well. These, I repeat, are 
the cases that should direct our attention more 
minutely and call for frequent and thorough 
urine examinations. It is not enough to find 
albumin where the thermometer shows a slight 
elevation of temperature and rest upon the 
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often repeated fallacy that every fever is al- 
lowed a certain amount of albumin. To my 
mind it is always important to go further, and 
even if nothing more can be found the “sim- 
ple” finding deserves attention. 

Many cases of renal infection show no fever, 
some of them, little or no albumin, but they al- 
ways show pus constantly or at intervals. Oth- 
er cases are more intense, with high fever, 
chills, sweats and nausea. In children of the 
spasmophilic ‘type, convulsions may usher in 
the attack. There may be a severe backache or 
none at all. The pain may be exaggerated 
upon breathing and simulate a lumbago, pleur- 
isy or a pneumonia. It may extend down the 
groin or leg and appear as a calculus or a sci- 
atica. The pain is at times fairly well localized 
in the appendiceal region, and with other symp- 
toms give the appearance of appendicitis. 
There are those cases also with the malaise, 
headache, anorexia and the appearance of a 
typhoid or para-typhoid infection, and it is 
these that are often misjudged. 

The bowels are usually constipated, but in 
many instances there is a preceding history of 
dysentery or colitis, especially in children. The 
commonness with which parents reported a 
condition of polyuria iri girl babies, following 
a colitis brought this most forcibly to my at- 
tention. It was usually from one to three 
weeks after their discharge. A clinical diag- 
nosis of pyelitis could frequently be made, and 
in some cases a bacteriologic examination 
showed a similar colon infection to that found 
in the stool. In this instance mention should 
also be made of the frequent urinary symptoms 
complained of in cases proven to be ptosis. 

This, no doubt, is brought about partly by 
the mechanical displacement, but more prob- 
ably where a pyelitis is found, by the chronic 
constipation. I have had occasion to study 


two such cases operated upon by Dr. Gaston 
Torrance, wherein the urinary infection has 
remained normal for periods of months follow- 
ing replacement and fixation of the displaced 
stomach and intestines. 
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The physical signs are both local and general 
as are the subjective symptoms. Sallowness, 
pallor, emaciation and fever may be in abey- 
ance. Localized tenderness may or may not be 
made out over the affected kidney, most gener- 
ally the right, probably due to its anatomical 
arrangement and its circulation. A boggy, ten- 
der mass is at times made out between the pal- 
pating hands fore and back, or as has been 
stated, may even be in the appendiceal region. 
T. Hausman terms his “succussion pain” as 
elicited in these cases, by striking with the 
ulnar surface of the right hand the outer edge 
of the latissimus dorsi. 

The finding of pus in the urine, if it can be 
proven to be above the bladder, is pathog- 
nomic. This can be done by catheterization 
of the ureters. In the absence of this, the 
bladder may be washed and the urine collected 
at once, or in children where this cannot be 
done, dependence must be given the urine ex- 
amination. Ordinarily in a kidney infection, 
the urine is alkaline, while in a cystitis it is 
usually acid. The finding of kidney epithelium 
associated with even a few leucocytes is in 
favor of the higher infection. Red blood cells, 
especially if constant, and in numbers, is sug- 
gestive of tuberculosis of the kidney. 

H. Pollitzer recommends testing the urine 
for chrondroitic acid, believing that it is al- 
ways associated with tonsilar infections. He 
reports cases with results following treatment 
of the primary cause. This substance is pre- 
cipitated by acetic acid, but easily soluble in an 
excess of the solution. 

Others have stated that an increase of uri- 
nary indican is indicative of putrifactive pro- 
cess in the bowel, these normally occurring 
below the ileocecal valve. The method of dis- 
covering the individual organisms is gained 
through the cultural method, or in the case of 
the tubercle bacilli, by animal experimenta- 
tion. 


The treatment of renal infections resolves 
itself, therefore, into the treatment of the pri- 
mary focus, else it will be as futile as to at- 


tempt to purify the water supply below the 
point of intake. This primary infection, 
whether it be in the teeth, the tonsils, the 
lungs, pleura, gall-bladder, colon or bone, must 
be eliminated in part or in whole before local 
measures to the kindney will be available. The 
removal of the tonsils, drainage of a pleura. 
cavity or gall bladder, and a proper treatment 
of chronic constipation must be begun first and 
followed along with other measures if the 
renal improvement will be more than transient. 


Urotropin has won supremacy at present as 
a urinary antiseptic, probably depending upon 
the liberation of formaldehyde in the presence 
of acid media. I have taken advantage of this 
in a number of my cases where the colon was 
the offending organ, and through someone’s 
suggestion have used it in high enemas with 
sodium benzoate with wonderful success. The 
reason for this is obvious and enhances the 
rapidity of results if the diagnosis is a correct 
one. This is even more true in treatment of 
pyelitis in children following a colitis. Uro- 
tropin is also given by mouth alone, or in com- 
bination with benzoic or salicylic acid. Others 
prefer to alternate it every four or five days 
with salol, which is probably the most success- 
ful. 

In some of the acute cases, an abundance of 
water, perhaps simple diuretics, rest, diet and 
free elimination is sufficient. 

In the acute stage local treatment to the kid- 
ney by catheter is often inadvisable, though 
later irrigations with solutions are admirable. 
Numerous writers have recently advised the 
constant use of the catheter, with daily irriga- 
tions and the removal every third or fourth 
day simply for cleanliness. They report no 
undue irritation therefrom, even after they 
have been in two or three weeks, and believed 
their results improved over the daily inser- 
tion. 

Vaccines have been used with varying re- 
sults. Autogenous forms are given most cred- 
it, and this is natural, though some believe the 


stock vaccine may be used, providing the in- . 
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vading organism is known. The tuberculin 
reports are with the same degree of reticence 
as their usage in other tubercular infections. 

In any of the infections, rest, open air, large 
amounts of water, with a decrease in the in- 
take of proteid material will be of assistance in 
the cure. 

Renal infections, if discovered early and 
properly treated, and by this is meant treat- 
ment and elimination of the primary focus, 
have a tendency to recovery. If, on the other 
hand, they are undiagnosed or poorly treated, 
they become deeper and more extensive until 
they are surgical conditions or else they be- 
come chronic from a medical standpoint to be 
classed under the heading of nephritis of one 
type or another. 
CONCLUSIONS. 

Renal infections are more common than sup- 
posed. 

Renal infections are all dependent upon a 
primary source, and are therefore all second- 
ary in nature. 

The hematogenous and lymph routes are 
more common carriers of infection than the 
ureteral, especially in the young. 

The quickest and most permanent treatment 
of these infections is the eradication and care 
of the primary foci, whether they be carious 
teeth, infected tonsils, lungs, gall-bladder, 
colon or bone. 

That, through failure to diagnose and treat 
many finally become surgical kidneys and go 
to form the different nephritides. 
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SOME REMARKS ON THE DETECTION 
AND DIAGNOSIS OF GALL-STONES 
BY THE ROENTGEN RAY. 

By GeorceE M. Nites, M.D., 
Gastroenterologist to the Georgia Baptist Hos-. 
pital, Wesley Memorial Hospital, 
Atlanta Hospital, etc. 
Atlanta, Ga. 


Up to about three years ago gall-stones were 
detected by the Roentgen ray in such a small 
percentage of individuals in whom the stones. 
were later proved to be present, that this. 
method of examination was not considered as. 
holding a place of importance. 

During the last year, however, a number of 
investigators, working independently, have so. 
improved the technic of examination, and so- 
elucidated the interpretation of Roentgeno- 
grams, that we may now justly claim an in- 
telligent Roentgen diagnosis of 75 to 80 per 
cent of gall-stone cases. 

It is practically admitted that gall-stones are: 
found in Io per cent of all adult cases exam- 
ined post mortem, though we must remember 
that much of the post mortem material comes- 
from large hospitals, almshouses, etc., and that 
the various infirmities which brought these suf- 
ferers to the hospitals might in themselves 
be “sufficient to bring about gall-stones or to 
be caused by such disease.” W. J. Mayo opines- 
that 0.5 per cent would be a fair estimate of 
the frequency of gall-stones in persons of all 
ages; that 5 to 8 per cent of women and 2 to 
4 per cent of men have them after the age of 

fifty. Perhaps half of these older cases are 
without clinical symptoms, and the presence of 
gall-stones is merely a pathologic incident. 
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For the present technic and present methods 
of interpretation much credit is due the inde- 
fatigable labors of Cole, Case, George, Pfahler 
and several other earnest toilers in this fruitful 
though somewhat stony field, and I wish to 
make acknowledgment to them for both in- 
struction and inspiration. 

Briefly stated, when a Roentgen examina- 
tion for gall-stones is to be made, the intes- 
tinal canal of the patient should be thoroughly 
emptied, nor should any solid food be eaten 
for fifteen to eighteen hours previously. The 
presence in the alimentary tract of partly di- 
gested food, perhaps holding an opaque con- 
tent, offers fruitful opportunities for error in 
interpretation. 

The technic is in the main that employed 
for soft tissue detail in any other part of the 
body, though with the variation in voltage and 
amperage later to be described, much latitude 


can be obtained. 


The use of the Coolidge tube gives the 
operator a flexibility of penetration not ob- 
tainable from the other tubes, and all grades 
of Roentgenograms, from the brilliant bone 
detail to the dull monotonic effects, may be 
secured in one series of plates. 

Another important factor is the use of a 
small cone, allowing only a limited area in 
each plate, but cutting out the secondary rays, 
which in so many instances mar the central 
outline of the Roentgenogram. If desired, the 
cone may be pointed obliquely downward, so 
that the axis of the rays is parallel with the 
under surface of the liver. The entire region 
from the eleventh rib to the crest of the ileum 


‘should be explored with the ray, for one can- 


not know with certainty just what excursions 
the gall-bladder may make. 

As a general rule the patient should lie 
prone upon the abdomen, leaning more or less 
to the left. One or two pillows under the 
shoulders will tend to superimpose the gall- 
bladder nearer the surface of the plate. 

The ease with which the gall-stones will 
stop the rays depends almost entirely upon the 
calcium or other content, apart from pure 
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Fig. 1—Three fairly large stones are shown just 
above the colon. 


cholesterin; and, as Cole says, the absolutely 
pure cholesterin stone is a rare entity. 

As we cannot know in advance the character 
of the stone, we must of necessity project a 
ray that will just reach the stone, will barely 
be halted by it, and will not-carry sufficient 
voltage or impétus to penetrate the stone. 

To those familiar with the game of golf, 
the illustration of “putting the ball on the 
green” is an appropriate simile. If hit too 
hard the ball will go over the cup; if hit too 
easy it will fall short; but if hit just right it 
will drop in. Therefore, in “shooting” with 
the X-rays, either the voltage or amperage 
should be varied with each exposure. With 
an individual weighing 120 pounds, I generally 
start with a 5-inch spark gap, about 45 mil- 
liamperes, and an exposure of 6 seconds with- 
out a screen. In each plate for five or six, I in- 
crease the time of exposure one second. I 
then use a 5%4-inch gap, with perhaps 48 or 50 
milliamperes, and vary the time of exposure 
as before. Next a 5%4-inch gap is employed, 
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Fig. 2—The gall-stones appear in two distinct 
“patches.” 


and even a 6-inch, though it is not well to 
allow exposures of too long duration when 
the amperage is quite high, ynless a filter is 
used. When the Coolidge tube is not avail- 
able the operator may vary thé vacuum of the 
tungsten target tube and the number of 
flashes, as continuous exposures of eight or 
more seconds are out of the question with 
such a tube. 

The plates should not be developed as dark 
as bone or even gastrointestinal Roentgeno- 
grams, and a certain variation in development 
is also desirable. 

Occasionally, where the stones are com- 
posed in the main of calcium, or have a defi- 
nite calcareous coating or nucleus, they readily 
stop the rays and may be detected without 
difficulty. When, however, this condition does 
not obtain, it may be necessary to take many 
plates—from twelve to twenty-five. In illus- 
tration No. 1, the stones showed in every 
Roentgenogram. These stones were later 
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found to have a marked calcium content. In 
illustration No. 2 the two patches of well-de- 
fined gall-stones were shown in the fifth plate. 
In illustration No. 3 there was a strong clini- 
cal history of impacted gall-stones—so strong 
that I really felt that the stone or stones 
should be shown. iter seventeen plates, 
which were as barren as the desert of Sahara, 
the eighteenth graphically showed a single 
stone. Three other efforts were fruitless. A 
later operation disclosed one small common 
duct stone. 

Some of the plates which justify an unmis- 
takable diagnosis of gall-stones are not capa- 
ble of illustration, and some require study 
both careful and thoughtful in order that all 
on a plate may be observed. In several in- 
stances where a negative diagnosis was made, 


Fig. 3.—This appeared only once in 18 
Roentgenograms. 
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but where stones were discovered at a sub- 
sequent operation, a second scrutiny of the 
' plates brought out diagnostic outlines that 
were previously overlooked. The appear- 
ance of a wet plate is often deceptive, because 
reflected light cannot be avoided, and wet 
plates are so often spoiled inadvertently. 

Should nothing definite be observed by or- 
dinary means the investigator should get a 
comfortable chair facing a window, preferably 
with a northern exposure, and deliberately 
study the plates with the unaided eye, with a 
magnifying glass and with opera glasses. It 
is sometimes surprising how formerly undis- 
tinguished featuers will be discovered, and, 
like a puzzle picture, once discovered, they are 
thereafter entirely obvious. 

Though the presence of gall-stones may not 
be of clinical importance in some pathologic 
states, on the other hand they are the hidden 
“thorn in the fiesh” in many obscure digestive 
disturbances. 

I, therefore, suggest that Roentgenoscopic 
exploration is worth while in the majority of 
chronic dyspepsias, especially when, as Deaver 
sagely remarks, the patient is “fair, fat and 
forty, and belches gas.” 

922 Candler Building. 


DISEASE—A NEGLECTED FACTOR IN 
HISTORY.* 


By JouHn 
Winston-Salem, N. C., 


It has frequently been remarked that his- 
tories, which give careful accounts of the rise 
and fall of dynasties, of the birth, life and 
death of kings and generals, are lamentably 
wanting in accounts of the habits, customs and 
every day life of the common people. And 
in the light of modern thought, it is even more 
to be regretted that they do not treat fully 


*Read before the Cosmos Club of Winston- 
Salem. 
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of the health and diseases of different periods, 
that we might know in how far good health 
would account for the growth and develop- 
ment of empires, and in how far the subse- 
quent decline and fall of these empires was 
due to disease. 

We know almost nothing of many ancient 

empires, or of the causes of their rise and 
fall, because the Jews and Egyptians were 
the only peoples who left amply written rec- 
ords. Josephus remarks on the unreliability 
of the Greek histories, 
“for in the beginning they had taken no care to 
have public records of their several transactions 
preserved; for this original recording of such 
ancient transactions hath not only been neglected 
by the other states of Greece, but even among 
the Athenians themselves, who pretend to be 
aborigines and to have applied themselves to 
learning, there are no such records extant. Nay, 
Thucydides himself is accused of some as writing 
what is false, although he seems to have given us 
the exactest history of the affairs of his own 
time.” 


He says further: 


“As to the care of writing down the records 
from the earliest antiquity among the Egyptians 
and Babylonians, that the priests were entrusted 
therewith and employed a philosophical concern 
about it, I think I may omit any proof, because 
all men allow it to be so. But now as to our fore- 
fathers, that they took no less care about writing 
such records and that they committed that matter 
to the high pries*s and to their prophets, and that 
these records have been written all along down 
to our own times with the utmost accuracy; nay, 
if it be not too bold for me to say it, our history 
will be so written hereafter. I shall endeavor 
briefly to inform you.” 

But neither the Bible nor Josephus give us 
much light on the subject of this paper, be- 
cause the Jews seem not to have’ had trained 
physicians; but they considered sickness, and 
especially plague and pestilence, as from God, 
in punishment for sin, and that it could be 
stayed or mitigated only by God. Moses 
himself was “learned in all the wisdom of the 
Egyptians,” and codified his sanitary rules 
and regulations in the form of religious rites 
and ceremonies, but the people seem never 
to have realizd their value as sanitary meas- 
ures. We have frequent mention of plague 
and pestilence, but we must not conclude that 
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it was always what we now call bubonic or 
pneumonic plague. The Biblical use of the 

word plague is, like its medieval use, more 

often than not, in the general sense of a pesti- 

lence or epidemic disease, rather than in the 

specific sense of the disease now known as 

bubonic plague. The expression “a plague of 

leprosy” is a common one, and there is no 

reason to suppose that any of the ten plagues 

of Egypt were of the character of the malady 

now under discussion. But in a few instances 

there are some grounds for believing that the. 
disease mentioned was in truth bubonic plague 

and no other. The most remarkable reference 

is found in 1 Samuel IV, V, VI, where the 

Philistines were smitten with emerods or 

tumors in their secret parts. The Ark was 

sent to Gath, then to Ekron, and the plague 

followed it: In the meantime there seems to 

have been a veritable plague of mice. In the 

ordinary version there is only incidental refer- 

ence to “the mice that mar the land” (1 Sam. 

VI, 5), but in the Septuagint version the refer- 

ences are more distinct, “in the midst of the 

land thereof mice were brought forth, and 

there was a great and deadly destruction in 

the city,” and further (1 Sam. VI, 1) that 
“their land swarmed with mice.” The Philis- 
tines returned the Ark to Beth-shemesh, with 
golden images of the tumors and of the mice, 
but still the plague followed it, and no less 
than 50,070 persons perished.* 

This is the earliest reference connecting 
bubonic plague with rodents, and it has taken 
three thousand years to invent the rat flea and 
its specific bacillus as agents for spreading the 
disease. 

There is another curious reference in Deut. 
XXVIII 27, where the disobedient are 
threatened with “the botch and with emerods,” 
to which, as before, the Revised Version has 
a marginal note, “tumors or plague boils.” 
Throughout medieval times and down to the 
reign of Elizabeth the plague was constantly 
spoken of as the “botch,” the word signify- 
ing the bubo, the most prominent and char- 
acteristic feature of the disease.? This, of 
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course, means nothing, except that the Eng- 
lish translators used the word “botch” ac- 
cording to their best knowledge, information 
and belief. 

The Jews were surely a very vigorous and 
fecund people, and were able to withstand the 
ravages of bubonic plague, and probably other 
endemic diseases which were covered by the 
general name pestilence, for they reached the 
height of their greatness later, under David 
and Solomon. . It would be exceedingly in- 
teresting to know whether they were still later 
enervated by malaria, as befell the Greeks. 

The Egyptians must have been a great peo- 
ple even before 4400 B. C., when Mena estab- 
lished the first dynasty. Under the fourth 
dynasty, 3733-3600 B. C., the Great Pyramids 
were built. Primitive art attained its high- 
est point during the sixth dynasty, 3300-3066 
B. C. This covers a period of 1400 years, 
during which the Egyptians were probably 
at their best physically, and justified the re- 
mark of Herodotus that “ancient Egypt was 
the healthiest of countries, but filled with 
physicians of whom one treats only the dis- 
eases of the eye, another those of the head, 
the teeth, the abdomen or the internal or- 
gans.” 

But from the time of the civil commotions 
in which Neit-aker (the Nitocris of Herodo- 

tus) perished, Egyptian civilization under- 
went a sudden and unaccountable eclipse. 
Egypt seems then to have disappeared from 
the rank of nations for 436 years.* It is sure- 
ly not fanciful to assume that this “sudden 
and unaccountable eclipse” was caused by 
some pandemic disease. 

The Hyksos, or Shepherd Kings, came in 


about 2108 B. C. with strong, vigorous men - 


from Syria, probably Hittites, who were able 
to supplant the old enervated stock. It is not 
improbable that the well-known journey of 
Abraham to Egypt was made during the early 
period of the reign of the Shepherd Kings, 
and the Pharaoh of Joseph was one of this 


line. 
Rameses II, the third king of the nineteenth 
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dynasty, was the Pharaoh of the Exodus, about 
1300 B. C. 

It is evident that in the time of its great 
civilization Egypt was salubrious; coincident 
with the decline in the learning and wisdom 
of its people it was visited and desolated by 
pestilence. That Egypt had lost its salubrity 
as early as the period of the exodus of the 
Israelites is shown by many passages in the 
Bible in which the chosen people are threat- 
ened with the diseases of Egypt, if they neg- 
lected or violated the laws.* 

Herodotus said that ancient Egypt was the 
healtiest of countries, but writing of a later 
time, Gibbon said that Ethiopia and Egypt 
have been stigmatized as the original source 
and seminary of the plague. 

It is reasonably certain that the Egyptians 
also suffered from malaria, and that they 
noticed there was some connection between 
malaria and mosquitoes, for there are several 
historical passages referring to the use of 
what the Romans later called canopeum, from 
the Greek, an Egyptian bed with curtains of 
mosquito netting. The ancient Romans ridi- 
culed the use of canopea, but after Italy became 
infected with malaria, they, too, adopted this 
defense against mosquitoes. Herodotus first 
noted with surprise the use of them in Egypt, 
and they are referred to later in Varro, Horace, 
Propertius, Juvenal and Paulus Senentarius. 
Horace says, “and among the military stand- 
ards, O Shame! the sun sees a mosquito cur- 
tain,” and Propertius calls them foeda, foul or 
disgraceful. We do not know the date at 
which Egyptians noted the connection between 
malaria and mosquitoes, but it was more than 
two thousand years before Laveran found the 
minute animal parasite in 1880, and Grassi 
and Ross independently proved that this was 
the cause of malaria. 

Since early times the Egyptians have been 
victims to ophthalmia, or more specifically to 
trachoma. It is described in the Ebers papy- 
rus, the oldest medical book on record, writ- 
ten during the height of Egyptian civilization 
in the eighteenth dynasty, therefore about 
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1533 B. C. In those days cleanliness and 
hygiene still held high place, and although 
trachoma was known, it probably was not 
widespread. Later, and concurrently with the 
decline of Egyptian civilization, it gradually 
became endemic and finally pandemic. The 
term Egyptian ophthalmia in place of tra- 
choma, first appeared in all European lan- 
guages after Napoleon’s Egyptian expedition, 
from which there dates a new era, pregnant 
with evil for the continent of Europe, in the 
outbreak and spread of trachoma.® In July, 
1798, Napoleon landed in Egypt with 32,000 
men and fully 75 per cent of these men were 
attacked by the prevalent ophthalmia, disabling 
them to such a degree that Baron Larrey in 
his famous memoir says that the disease did 
more to defeat Napoleon’s army than the com- 
bined efforts of the Mamelukes and _ their 
allies.” 

As a consequence of these centuries of dis- 
ease the modern fellaheen are a wretched ‘and 
pitiable people. 

What the early Greeks accomplished in 
every line of mental and physical endeavor has 
commanded the wonder and admiration of the 
world. They must have been a healthy people 
living in a healthy country. The Greek de- 
veloped the most glorious civilization of an- 
tiquity because he was the.most ardent stu- 
dent of science, but he was unable to cope with 
typhus fever and bubonic plague, and his de- 
scendants have been in bondage to malaria for 
nearly twenty-four centuries. The medicine 
of Hippocrates, the wisdom of: Socrates, the 
philosophy of Plato, the plays of Aristophanes, 
the laws of Pericles, and the science of Aris- 
totle, could not save the Greek from the de- 
grading effects of disease, and under its 
withering influence the civilization of this 
great people slowly but surely decayed. Its 
matchless marbles were thrown into the waste, 
its magnificent temples were allowed to crum- 
ble, its altars were deserted, its literature was 
insipid, its philosophy lost its virility, its 
science was forgotten, and the children of this 
blighted civilization were sold in the slave. 
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markets of Rome, and in later generations 
paid tribute to the Slav and the Turk.® 

The medical writers from Hippocrates on 
frequently refer to fevers of various kinds, 
and Thucydides, who himself suffered from 
it, gives a masterly account of the epidemic 
of typhus fever which ravaged Athens, 430 
B. C., but it was malaria which became the 
particular scourge of Greece. 

Many Greek states may be said to have 
been non-malarious when founded, non- 
malarious while growing great and prosperous, 
but malarious when they reached their full 
growth. That malaria precipitated the decline 
can hardly be doubted; that it was the deter- 
mining factor in most cases is scarcely less 
certain.® It is at least likely that the disease 
was common on the coast of Asia Minor and 
the islands of the Aegean Sea as early as 500 
B. C.; but there is only the slightest evidence 
that it existed in Greece proper until perhaps 
430 B. C. It is certain that malaria has been 
pandemic in Greece for twothousand years, 
and that until recently they simply had to grin 
and bear it as best they could because they had 
no quinine. Even with the modern use of 
quinine, and modern knowledge of preventive 
measure, the Anti-malaria League received re- 
ports for 1905 from physicians, dealing with 
a population of 448,068, of whom 216,909 fell 
sick.?° 

Greece colonized Magna Graecia, and the 
broken remnants of the older civilization 
found refuge and asylum in the salubrious 
climate of the Italian peninsula, and soon the 
hillsides there were covered with vines and 
olives, while the plains and valleys bore abun- 
dant harvests. Many areas around Rome, now 
scarcely habitable, were the homes of. great 
and prosperous peoples in the prehistoric 
period, and were later full of the country villas 
of rich Romans." 

The first reference to malaria among the 
Romans is by the comedian Plautus, who died 
184 B. C., and in Terence, who died 159 B. C., 
and whose language is explicit in showing 
not only the prevalence of malaria, but also 
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the recognition of different forms. Varro, 
who died 28 B. C., says that in marshes there 
are animals too small to be seen, but which 
enter the mouth and nostrils and cause trou- 
blesome diseases. Columella, who lived about 
the same time, says that bogs breed insects 
armed with stings, and pestilent swarming and 
creeping things, from which come obscure dis- 
eases. Here we have malaria connected not 
only with the marsh, but with insects or germs 
bred in the marsh. What a pity that the men 
of that day had no modern microscopes! The 
Roman empire promised to extend to the re- 
motest parts of the world, but the ancient 
Roman contributed little to science, and we are 
told by one historian that “a pestilence raged 
for fifteen years, A. D. 251-265, and carried off 
one-half of the inhabitants of the empire.” 
If one reads the history of the decline of the 
Roman Empire he can hardly fail to’see that 
disease was an important factor in the retro- 
grade movement, which involved the greater 
part of the then known world.” 

There is every reason for supposing that 
malaria was unknown in early times, was well 
known at the beginning of the second century 
B. C. and that it gradually became more com- 
mon during the next two hundred years. If 
this is so, it is at least a plausible conjecture 
that it was introduced by Hannibal’s Car- 
thaginian mercenaries. Africa seems to have 
been the original home of the disease, and it 
is probable that some of his troops were in- 
fected. We are told by Livy that in the year 
208 B. C. a severe epidemic attacked Italy. 
It did not cause many deaths, but resulted in 
much lingering disease, that is, most probably, 
chronic malaria.%* 

Malaria, however, was not the only disease 
which contributed to the degeneration of the 
Roman people. I have already referred to the 
pestilence of the third century, which is said 
to have destroyed half the inhabitants of the 
vast empire within fifteen years. This cer- 
tainly was not malaria. Moreover, this was 
not the first great pestilence which afflicted 
the Roman people. Neuberger says: The 
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“plague” so called by Galen was first intro- 
duced from Syria by the Roman army in 165 
A. D. and claimed innumerable victims. The 
extraordinary contagiousness is emphasized 
by all contemporary reports. There appear 
to have been a variety of simultaneous mani- 
festations, the descriptions indicating afflictions 
resembling smallpox and dysentery, but ade- 
quate criteria on which to express an opinion 
are wanting.** , 
Jerome writes: 


“With peace, order and good government a curi- 
ous lethargy fell on the warrior state, deepening 
into a coma, in which it died so quietly that 
neither the contemporaries nor we moderns can 


fix the date. The fact, however, finally became: 


apparent when the phenomena of decay were in- 
dubitable, and the world, deprived of the master, 
fell back hopelessly into a condition hardly more 
advanced than in the ages before its subjection, 
save that it had the imperishable memory of Rome 
to give it hope, direction and courage.” 


In the fourth century A. D. the seat of gov- 
ernment was removed to Byzantium. It is 
probable that this change was, in part at least, 
determined by the insalubrity of Italy. But 
the lamp of science was well-nigh extinguished 
and the clouds of the middle ages enveloped 
the world and shrouded its inhabitants for 
more than a thousand years. 


“A fabulous and formless darkness overcame 
the fairest things of earth.” 


It is estimated that during the Dark Ages 
the average of human life was less than twenty 
years. The birth rate was high, but notwith- 
standing this, Europe was sparsely inhabited. 
Urban life, as we now know it, was quite 
impossible in this age of pestilence, and 
would soon become so again were the func- 
tions of preventive medicine relaxed. 

Most of the great epidemics of the Middle 
Ages were designated as pestilentia or magna 
mortalitas. In the most deadly visitations the 
bubonic plague is so accurately described that 
there can be no doubt about its identity; but 
it must not be supposed, that the people en- 
joyed any high degree of health even in those 
periods when this contagion languished on 
account of exhaustion of susceptible victims. 
Ergotism, under the name of St. Anthony’s 
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fire, was endemic in France and adjacent ter- 
ritories ; Normandy was filled with lepers, but 
“Christ’s poor” were not confined to that 
country. England was regarded as the special 
home of hunger, but abundance was a stranger 
to the masses in every land. The mysterious 
sweating sickness, apparently brought to Eng- 
land by Henry Tudor, in 1485, developed five 
distinct epidemics which were characterized 
by the fact that the mortality was greater 
among the rich than among the poor. Typhus, 
known as Morbus Pauperum, prevailed large- 
ly in jails, on ships, and among the squalid 
inhabitants of the cities. Even the discovery 
of America carried to Europe the scourge of 
syphilis, which was spread over Italy by the 
soldiers of Charles VIII, and within a few 
years reached the most distant parts of 
Europe. 

Smallpox appeared in England in the six- 
teenth century, having journeyed, according 
to the most reliable authorities, all the way 
from the Orient. That tuberculosis, diph- 
theria, dysentery, and other diseases still with 
us prevailed during the Middle Ages is shown 
by the records, but they were overshadowed by 
the higher mortality of those mentioned above. 

In the greater part of Europe, ignorance 
and disease held full sway. In the midst of 
great calamities “the will-o’-the-wisp of super- 
stition had an irresistible attraction and offered 
the only ray of hope.” Strong men, neglectful 
of their earthly duties, betook themselves to 
secluded places and lost themselves in dreams 
of a heavenly paradise. Mysticism, fanati- 
cism and superstition dominated all conditions 
of men. The history of the time is a record 
of diseased, degenerated, demented men. 
There can be no doubt that disease has over- 
thrown civilizations in the past, and there is 
no surety that it may not do so again. It re- 
mains to be seen if those who control affairs 
will have the wisdom necessary to protect our 
country against the invasion of pestilence. 

It can be said without the fear of contra- 
diction that medicine has done more for the 


growth of science than any other profession, 
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and its best representatives in all ages have 
_ been among the leaders in the advancement of 
knowledge, but the average medical man con- 
forms in intellect and character to the com- 
munity in which he lives. It is most important 
therefore that the leaders in sanitation should 
have the support and encouragement of all 
who are interested in the welfare of mankind. 
Materialists are wont to say that modern 
progress is due to the conquest of the forces 
of nature, by steam and steel and electricity, 
and this has indeed worked wonders. But 
would it not be nearer the actual truth to say 
that it has been the measurably successful 
fight against disease which has given to men 
the vigor, mental and physical, to attempt the 
conquest of the forces of nature? and for this 
we are indebted to the medical profession. 
May their hands never grow weary ; may their 
enthusiasm never fail; may success still crown 
their efforts to solve successive problems for 
the good of humanity. 


*Geography of Disease ; Clemow, p. 311. 
Ibid. 
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THE IMPORTANCE OF CEREBRO- 
SPINAL FLUID EXAMINATIONS IN 
SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM—A 
CORRECTION. 

Baltimore, Md., November 20, 1915. 
Editor Southern Medical Journal, 
Birmingham, Ala. 
In my article which appeared in your Novem- 
ber number, I have detected one error which I 
wish you would try to remedy in the forthcoming 


number. 
One page 943 under Pandy’s test, I state: “To 
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approximately 1 c.c. of the spinal fluid is added 
1 drop of the reagent.” I cannot understand how 
I missed this in the proof. At any rate, it should 
be corrected to read: “To approximately 1 c.c. 
of the reagent is added 1 drop of the spinal fluid.” 
Should the test be applied as it stands at present, 
most disappointing results would be obtained, 
as I have had occasion to determine for myself. 
I am so erthusiastic about the test when prop- 
erly performed, that I am most anxious to have 
this error corrected, and therefore request that 
you will make the correction as prominent as 
you consistently can. 
Very truly yours, 
SYDNEY R. MILLER, M.D. 


AUTHORS’ ABSTRACTS. 
Medicine. 


The Heart in Life Insurance. By J. S. Lankford, 
San Antonio, Texas. The Lancet Clinic, April 
17, 1915, pp. 441-443. 

In life insurance the heart is a question of 
diagnosis and prognosis. If the cardinal points 
are plain it is not difficult to recognize the vari- 
ous forms of heart disease. It is particularly 
easy if there are evidences of advanced disease; 
arterio-sclerosis, pulsating jugulars, enlarged liver, 
nephritis dropsy, inability to stop breathing, un- 
conscious rapid breathing, embarrassed respira- 
tion on exercise, suffocation from acidosis, cya- 
nosis, heart block, auricular fibrillation, etc. 

But there are other conditions more difficult 
to determine by ordinary tests and yet simple 
enough, and the applicants insurable, as, for in- 
stance, sinus-arrhythmia, extra systoles, mur- 
murs without organic disease. The surest way 
to decide the question of diagnosis and prognosis 
is by blood pressure and exercise combined. 

Whatever the abnormality the question is the 
integrity of the heart muscle, the reserve force 
of the heart. The pulse should be counted, the 
heart examined, and the blood pressure taken, and 
then with the cuff attached to the arm applicant 
should be exercised to the equivalent of climbing 
two flights of stairs and then re-examined in 
thirty seconds. The systolic pressure should rise 
twenty-five to fifty mm. and drop to the original 
place inside of two minutes. If it falls and the 
diastolic rises, the condition of the myo-cardium 
is bad and the applicant not insurable. Low pulse 
pressure is extremely significant. 


The Diagnosis of Intestinal Toxemia by the Use 
of X-Ray. By J. M. Martin, Dallas, Texas. 
Texas State Journal of Medicine, May, 1915, 
pp. 28-26. 

Visceroptosis and the consequent gastro-intes- 
tinal stasis is either directly or indirectly the 
cause of a very large per cent of the ills of man- 
kind. 

With the aid of the X-ray and the opaque meal 

we are able to visualize every curve and angle 

of the intestinal canal, outlining the size, shape 
and location of the stomach, its motility or want 
of motility, changes in its walls in the form of 
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tumors or ulcers, as shown by incisura, diverti- 
culi, cicatrical contractions, etc., observe the size, 
shape and location. of the different parts of the 
intestinal canal, showing kinks, angles and con- 
strictions that are factors in the production of 
obstructions that result in stasis, which main 
symptom has long been known as chronic con- 
stipation. 

Just what condition or combination of condi- 
tions lead to visceroptosis, and especially to colop- 
tosis, with all of its distressing sequence, is a 
question that is receiving a great deal of atten- 
tion from many angles, with no prospect of a solu- 
tion in sight. 

I have observed visceroptosis in children of all 
ages. In a child of eighteen months, suffering 
from extreme constipation with a distended abdo- 
men, the stomach was found to be dilated, with 
the greater curvature three inches below the 
umbilicus and the pylorus two inches to the right 
of the median line; the cecum was distended and 
in the bottom of the pelvic cavity, with a sharp 
angulation at what should have been the hepatic 
flexure, causing an obstruction of the colonic 
contents. 


The Medical Aspect of Intestinal Toxemia. By 
H. G. Walcott, Dallas, Texas. Texas State 
Journal of Medicine, May, 1915, pp. 20-23. 

The paper mentions the studies in and the 
causes of intestinal toxemia. It outlines the nor- 
mal passage of the ingesta through the alimentary 
tract, the bacteria] action on the food, and how 
toxins formed in the normal individual are de- 
stroyed by barriers nature has provided, or else 
excreted before harm is done. 

Stasis in the intestinal canal, especially those 
portions where the contents are fluid, increases 
the bacteria, and in turn the amount of toxins 
in excess of the body power to destroy or ex- 
crete. These toxins circulating in the blood give 
rise to definite symptoms of toxemia. If the con- 
ditions continue, these poisons may by constant 
irritation bring about pathologic changes in any 
of the tissues of the body, thus giving rise to in- 
numerable sequelae. 

Considers atony and visceroptosis the most fre- 
quent cause of stasis. Mentions membranes, 
bands, kinks, adhesions, tumors, etc., as causes. 

Thinks atony and ptosis in part congenital, but 
greatly aggravated and often produced by seden- 
tary habits, improper eating, improper dress, and 
malnutrition from chronic diseases. 

Emphasizes importance of careful diagnosis to 
separate surgical from medical cases, and believes 
the X-ray the greatest aid in diagnosis. Believes 
with Bainbridge that if taken in time, and properly 
treated, over ninety per cent of cases should never 
reach the surgical stage. 

Believes only successful treatment is months 
of careful regulation of habits and diet, together 
toon proper exercises and general tonic treat- 
ment. 


Psychotherapy. By James Greenwood, Houston, 
Texas. Texas State Journal of Medicine, May, 
1915, pp. 48-50. 

Psychotherapy of much value and as rational as 
surgery or drugs. Thorough knowledge of medi- 
cine necessary so as to know when indicated. 
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Neurasthenic and hysterical symptoms often pres- 
ent in serious diseases, as nephritis, brain tumor, 
etc. Must know when not indicated. Worry, 
fear, disappointments, love affairs, grief, etc., es- 
pecially in susceptible individuals, or those whose 
general condition is below normal, are the cause 
of nervous trouble, can produce changes in cere- 
bral cells, and affect the function of most of the 
organs of the body. Psychotherapy a means of 
removing fear, giving hope and stopping worry. 
Remove fear of serious disease by careful exami- 
nation, and a rational explanation. Be positive 
in statements, and let them know you believe 
what you say. People may exaggerate slight 
symptoms from fear, or for the pleasure derived 
from the sympathy, attention, or to get oui of 
doing things. Pleasure of being sick, especially 
children who are petted, read to, noticed, get 
presents, etc. Often grow into invalids for this 
reason. They need new education, ambitions, new 
ideas, to get over selfishness, bad habits, live dif- 
ferent lives. Auto-suggestion to be combatted. 
Effect of patent medicine advertisements, other 
people’s ideas which are wrong, or suggestions 
of physicians. Must talk with patient a good 
deal, but try to get mind off themselves. Be 
firm but kind. Freuds’ theories interesting, con- 
tain much valuable information, used by many 
and condemned by others. Probably of a good 
deal of value. 


Pyelography: A Rational Diagnostic Procedure. 
By H. W. E. Walther, New Orleans, La. In- 
terstate Medical Journal, May, 1915, pp. 442- 
448. 


In the preface of his article Walther makes 
the statement that today undoubtedly too much 
unnecessary pyelographic work \is being done. 
No one has made the claim for pyelography that 
it is the diagnostic procedure par excellence for 
all renal and ureteral diseases. As a fact, this 
method of diagnosis has a limited sphere of use- 
fulness, but it undoubtedly has its place in the 
urologist’s armamentarium and, when used judi- 
ciously, is of value in obscure renal conditions. 

The writer claims that pyelography is a rational 
procedure when properly performed. He decries 
the hand syringe method of injecting and inci- 
dently over-distending the renal pelvis as being 
wholly unsurgical. It is by this method that 
serious sequelae and even death have occurred. 
Walther states that if the gravity method (or al- 
lowing the opaque fluid to flow into the renal 
pelvis under atmospheric pressure) be the one 
adopted, and a minimum amount of pressure be 


used, not to exceed 20 to 30 mm. of Hg., no danger ; 


will be incurred. 

An illustration accompanies the article in which 
is pictured the writer’s gravity apparatus for mak- 
ing a pyelogram of one kidney pelvis and ureter, 
connected with a mercury manometer for regis- 
tering amount of pressure used in instilling renal 
pelvis with colloidal silver solution. 

Walther would caution those who make pye- 
lograms to aspirate out all the opaque fluid pos- 
sible, after the radiograms have been made, so 
as not to leave a foreign substance in the kidney 
pelvis which might, subsequently, by reflex intra- 
pelvic pressure, do injury to the renal paren- 
chyma. 
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Unsuspected Tuberculosis. By Thompson Frazer, 
Asheville, N. C. The Lancet Clinic, May 29, 
1915, pp. 601, 602. 

Although the diagnosis of tuberculosis may be 
delayed because the individual may not consult 
a physician until the disease is well advanced, 
quite commonly it remains unsuspected because 
physicians are not sufficiently familiar with the 
various manifestations of the disease. Tubercu- 
losis is a chronic disease and the symptoms may 
date back several years. The history, therefore, 
is all-important. Although the disease may start 
in abruptly, the symptoms may be so gradual in 
their onset that they attract little attention; in 
other instances they may be intermittent. The 
history of cough is very important. Slight fever 
should not be overlooked. Loss of appetite and 
digestive disturbances are very common early 
symptoms. Especially important are fatigue, often 
attributed to overwork, and the host of symptoms 
which are conveniently ascribed to “neurasthenia.” 
In a young adult these symptoms should make 
one very suspicious, and we should not be led 
astray if symptoms are intermittent, as tubercu- 
losis is a chronic disease characterized by re- 
lapses. When we remember that one death in 
ten is due to tuberculosis, and in the third decade, 
one in three, the importance of recognizing tuber- 
culosis in its earliest stages is at once evident. 


The Treatment of Diarrhea. By Mason P. Young, 
Philadelphia, Penn. NewYork Medical Journal, 
June 12, 1915, p. 1226. 

Diarrhea is usually a syndrome rather than a 
clinical entity. It is always of first importance 
to treat the cause. The bowels should be emp- 
tied of irritant and toxic material. This is na- 
ture’s effort to get rid of toxins. The most effec- 
tual and least irritant purges are: Castor oil, 
calomel and Epsom salt. The stools should be 
carefully studied, especially in infants, and that 
element causing trouble should be reduced or 
eliminated. Amylaceous foods are usually agree- 
able. Plenty of water should be taken. Heat 
to the abdomen has proven useful. Antiseptics 
are not of much use. Vaccine and urotropin are 
useless. After the stools show no mucus, un- 
digested food, etc., astringents should be given. 
Bismuth subcarbonate 3 1 to be given until effec- 
tual, is best. Its action is protective rather than 
astringent. Opiates should not be given until we 
are sure that all toxins have been eliminated. 
Paregoric is the best preparation on account of 
its volatile oil. Serous diarrheas are best treated 
with atropine and general hygienic measures. 

After diarrhea is associated with cardio-renal 
disease the best treatment is eliminative. That 
which often a¢companies acute infections is best 
treated indirectly by combating toxaemia. In 
the diarrhea of advanced cachexia, us in cance", 
opium is justifiable and satisfactory. 


The Treatment of Pyorrhea Alveolaris and Its 
Secondary Systemic Infections by Deep Mus- 
cular Injections of Mercury. By Barton Lisle 

Wright, U. S. Navy, and Paul G. White, U. S. 

Navy. Medical Record, March 13, 1915, pp. 

424-426. 

Reporting twenty-eight consecutive cases, all 
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resulting in complete cures in remarkably short 
periods of time. 

Of these, nine, or 32.1 per cent, had secondary 
systemic infections, six being chronic arthritis, 
one chronic gastritis, one chronic bilateral facial 
neuralgia, and one chronic laryngitis. 

Two others presented gonorrhoea] arthritis ag 
a complication. All of these systemic infections, 
including the cases of gonorrhoeal arthritis, were 
also cured. Average time of treatment 15. (plus) 
days, average number of injections required to 
cure the primary infection, 2.7. 

The local treatment as administered by White 
embraces the following: Careful expression of 
pus from the pockets, thorough removal of cal- 
careous deposits and tartar wherever found, ex- 
traction of hopeless teeth and roots, polishing of 
tooth structure, followed by applying to the mar- 
gin of the gums equal parts of tincture of iodine, 
tincture of aconite and chloroform, continued 
every other day. The injections of mercuris suc- 
cinimide should be commenced with the local 
treatment. 

The initial injection in a male patient should 
be gr. 5-5, repeated every seventh day, or depend- 
ing upon the condition of the patient, the dose of 
each succeeding injection may be slightly reduced. 
In females the dose should be 1-5 to 2-5 grain less. 

The co-operation of the physician and dentist 
is of the greatest importance. 


The Omentum. Its Embryology and Histology. Its 
Physiological Uses. By Hugh Crouse, El Paso, 
Texas. Bulletin of El Paso County Medical So- 
ciety, pp. 9-77. 

In a lengthy analysis, well illustrated, of the 
world’s literature and summarization of personal 
laboratory experimentation, a preliminary study 
to his forthcoming volume, the author draws the 
following conclusions: 

1. The omentum is an individual, lymphoid 
structure, covered by the peritoneum, not an in- 
tegral part of it, an entity, like the spleen, the 
analogue of omentum. 

2. The peritoneum is a covering, an intra-ab- 
dominal skin, no nearer related to omentum than 
to other structures it clothes with its endothelial 
cells. 

3. The adhesive quality of parietal and serous 
surfaces of peritoneum following inflammation 
or injury is a fibrous exudate of living and meta- 
morphosed endothelial cells, its excess, as in peri- 
tonitis, however produced, is eventuated from 
the large, mononuclear cell in omentum, whose 
ability to produce fibrin is an inheritance from 
the lymphoid endothelial of Ranvier’s lymph nodes 
of the omentum. 

The leucopenia after inflammation in the peri- 
toneal cavity is not the “phagolysis” of Metch- 
nikoff, but retention of polynuclear cells on omen- 
tum surface by fibrin. 

4. The lymphatic system anlage is of endo- 
thelial cells extruded from primitive venous walls, 
first as unseparated, sacculated cavities from the 
vein, later completely separated, due to connect 
tive tissue development. Von Recklinghausen’s 
theory of intracellular space is disproved. 

5. Lymphoid structures, omentum and spleen 
are off-shoots of the lymphatic capillaries in right 


sa 

th 

pa 

m 

bu 

ar 

An 

gel 

| wh 

hy] 

is 

| wit 

wit 

lim 

pro 

arts 

par 

thic 

or 

may 

por 

it 

pres 

in ¢ 

subs 

an 

Be 

ca 

| Te 

| of d 

matc 

give! 

amot 

| of fi 

cases 

ointn 

| Wi 

Matit 

serun 

mark 

| doses 

i under 

| Qui 

| separ 

| herpe 

rated 

The 

Disk 

New 

Cult 

have 

growtl 

of mai 


AUTHORS’ 


sacculus lymphaticus jugularis, anlage of right 
thoracic duct. 

6. The efferent stream of omental lymphatics 
passes direct to right group of superior, anterior 
mediastinal glands, not to cisterna chyli. 

7. The peritoneum has no absorbtive stomata 
but certain rich lymphatics basement membrane 
areas. 


Antecedents of High Blood Pressure and Nervous- 
ness. By Tom A. Williams, Washington, D. C. 
West Virginia Medical Journal, May, 1915. 
High arterial tension is not itself a great dan- 

ger unless vessels are sclerotic, but the agent 
which produces it is. The author attributes it to 
hyperproteosis as a rule, and the cause of this 
is the failure of the organism to deal 
with an excess of protein. Cases are re- 
ported showing the efficacy of treatment which 
limits the proteins and increases metabolism by 
proper dietary means. Not all the cases show 
arterio-sclerosis, or high blood pressure. Vertigo 
paresthesia, lumbago, recurrent headaches, or a 
thick, dull feeling with incapacity to concentrate, 
or wakefulness and irritability, or melancholy, 
may be the chief signs. Alcohol is of little im- 
portance in the etiology, except in cases where 
it produces renal or hepatic insufficiency. Any 
pressure above 120 is abnormal, even though usual 
in older people. Anxiety and strain are merely 
subsidiary factors. 


Autoserum Therapy in the Treatment of Psoriasis 
and Other Skin Diseases. By J. Scott Willock, 
Baltimore, Md. Journal of the American Medi- 
cal Association, July 3rd, 1915, pp. 14-16. 

Ten cases of psoriasis, three of eczema, three 
of dermatitis herpetiformis, one of lupus erythe- 
matosus, and one of chronic urticana were each 
given at least four doses of their own serum in 
amounts varying from 20-45 c.c. and at intervals 
of from three days to a week. The psoriasis 
cases were then put on mild chrysophormic acid 
ointment. 

With the exception of the three cases of der- 
matitis herpetiformis no improvement due to the 
serum treatment was noted. In these three cases 
marked improvement occurred after one or two 
doses; however, they all relapsed later while still 
under treatment. 

Quite interesting was the fact that the serum 
separated very quickly in the cases of dermatitis 
herpetiformis, while in the eczema cases it sepa- 
rated with great difficulty. 


The Pathology and Bacterioloay of Hodgkin’s 
Disease. By J. A. Lanford, New Orleans, La. 
New Orleans Medical and Surgical Journal, June, 
1915, pp. 983-989. 

Cultures from the glands of Hodgkin’s Disease 
have in the hands of various workers given a 
growth of a gram positive diphtheroid organism 
of marked pleomorphism. The author has grown 
these bacilli from four cases of Hodgkin’s Dis- 
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ease and also from other pathological lymph- 
adenomatous tissues of the body. By inoculating 
these organisms into the axillary spaces of guinea 
pigs only a local inflammatory reaction was pro- 
duced, and in no instance was noted any his- 
tological change in the adjacent lymph nodes 
which could be taken for Hodgkin’s Disease. 

The pathology of the disease is largely con- 
fined to the lymph-adenomatous structures of the 
body which show a marked increase in size. This 
increase is due largely to a proliferation. of an 
epitheliod type of cell and a stroma of connec- 
tive tissue of varying density, which has replaced 
the normal structures and infiltrated the capsule, 
Secondary growths of a similar character are 
found in other organs but rarely. Accompanying 
the lymphatic involvement is a gradually increas- 
ing anemia. Death usually occurs before the fifth 
year of the disease. 

The author does not believe that Hodgkin’s 
Disease is a purely inflammatory process, and is 
rather inclined to agree with those who contend 
that it is neoplasm, because of its continuous 
growth with involvement of distant organs, the 
secondary anemia and the uniformly fatal termi- 
nation. 


Acid Crises. By Walton Forest Dutton, Tulsa, 

=" Medical Record, May 29, 1915, pp. 897- 

99. 

A condition met with chiefly in persons of rheu- 
matic, lithemic, or uremic diatheses. Persons 
who eat large quantities of meat or candy and 
take small amounts of liquid are prone to acid 
crises. This disorder is associated with retention 
of uric acid and other purin bodies in the system, 
characterized clinically by attacks of spasm of 
the pelvis of the kidney, ureters, bladder, and 
urethra. The loss of the power of elimination 
and consequent concentration of purins, and the 
attempt on the part of the organism to get rid 
of the concentrated acid bodies, are causative 
factors of acid crises. The attack may come on 
suddenly with pain, sometimes sharp and excru- 
ciating, in the lumbar region, groin, bladder and 
rectum. Micturation is painful, frequent and pro- 
ductive of only small amounts of urine. The 
mucous membrane of the genito-urinary tract is 
highly inflamed. Secretions are acid and irritat- 
ing; tongue is red and coated; mouth, pharynx 
and stomach sensitive to acid foods. Slight, if 
any, rise in temperature. Nephritic, gastric, ure- 
teral, urethral crises, twisted mesentery, appen- 
dicitis, and ureteral stone are likely to be coun- 
founded with this syndrome. Treatment is di- 
rected to the reduction of purin bodies in the 
system. Milk, eggs, fat, carbohydrates are to be 
allowed in limited amounts, and a vegetable diet 
encouraged. The only beverage should be large 
quantities of water on an empty stomach. Open 
air life with plenty of active exercise, baths, alka- 
line mineral waters, and saline laxatives are im- 
perative. Sodium bicarbonate, wine of colchicum, 
potassium or lithium carbonate, or piperazin aid 
in the solution of the acids. 
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TROPICAL DISEASES AND PUBLIC 


“PUBLIC HEALTH SERVICE DISCOV- 
ERS CAUSE AND CURE OF PEL- 
LAGRA—PELLAGRA CAUSED 
BY INSUFFICIENT PRO- 

TEID DIET.” 


(Editor’s Note—So much interest has been 
aroused by the announcement of the United 
States Public Health Service of “the discovery of 
the cause and cure of pellagra” that we publish 
verbatim their press bulletin issued for release 
November 12.) 


“Announcement has been made at the Treas- 
ury Department that as a result of continued 
research and experiments of the Public Health 
Service both the cause and the cure of pellagra 
have been discovered and that the spread of 
this dread malady, which has been increasing 
in the United States at a terrific rate during 
the past few years, may now be checked and 
eventually eradicated. Assistant Secretary 
Newton, in charge of the Public Health Serv- 
ice, expressed great interest in the discovery 
and regards it as one of the most important 
achievements of medical science in recent 
years. 

Pellagra has been increasing alarmingly 
throughout the United States during the last 
eight years, and it is estimated that 75,000 
cases of the disease will have occurred in the 
United States in 1915, and of this number at 
least 7,500 will have died before the end of the 
year. In many sections only tuberculosis and 
pneumonia exceed it as a cause of death. 

The final epoch-making experiment of the 
Public Health Service was carried out at the 
farm of the Mississippi state penitentiary, 
about eight miles east of Jackson, Miss., and, 
together with the previous work of the serv- 
ice, completes the chain in the prevention and 
cure of the disease. The work at the Mis- 
sissippi farm has been in charge of Surgeon 
Joseph Goldberger and Assistant Surgeon G. 


HEALTH 


A. Wheeler, of the United States Public Health 
Service. The farm consists of 3,200 acres, in 
the center of which is the convict camp. The 
final experiment was undertaken for the pur- 
pose of testing the possibility of producing 
pellagra in healthy human white adult males 
by a restricted; one-sided, mainly carbo- 
hydrate (cereal) diet. Of elevén convicts who 
volunteered for this experiment, six devel- 
oped a typical dermatitis and mild nervous 
gastro-intestinal symptoms. 

Experts, including Dr. E. H. Galloway, the 
Secretary of the Mississippi State Board of 
Health; Dr. Nolan Stewart, formerly Super- 
intendent of the Mississippi State Hospital for 
the Insane at Jackson; Dr. Marcus Hause, 
Professor of Dermatology, Medical College of 
the University of Tennessee, Memphis, Tenn., 
and Dr. Martin R. Engman, Professor of 
Dermatology in the Washington Medical 
School, St. Louis, Mo., declare that the dis- 
ease which was produced was true pellagra. 

Prior to the commencement of these ex- 
periments no history could be found of the 
occurrence of pellagra on the penitentiary 
farm. On this farm are seventy-five or eighty 
convicts. Governor Earl Brewer offered to 
pardon twelve of the convicts who would vol- 
unteer for the experiment. They were assured 
that they would receive proper care throughout 
the experiment, and treatment should it be 
necessary. The diet given was bountiful and 
more than sufficient to sustain life. It differed 
from that given the other convicts merely in 
the absence of meats, milk, eggs, beans, peas 
and similar proteid foods. In every other par- 
ticular the convicts selected for the experi- 
ment were treated exactly as were the remain- 
ing convicts. They had the same routine work 
and discipline, the same periods of recreation 
and the same water to drink. Their quarters 
were better than those of the other convicts. 
The diet given them consisted of biscuits, 
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fried mush, grits and brown gravy, syrup, 
corn bread, cabbage, sweet potatoes, rice, col- 
lards and coffee, with sugar. All components 
of the dietary were of the best quality and 
were properly cooked. As a preliminary, and 
to determine if the convicts were affiliated 
with any other disease, they were kept under 
observation from February 4 to April 9, two 
and a halt months, on which date the one-sided 
diet was begun. 

Although the occurrence of nervous symp- 
toms and gastro-intestinal disturbances was 
noted early, it was not until September 12, 
or about five months after the beginning of the 
restricted diet, that the skin symptoms so char- 


acteristic of pellagra began to develop. These. 


symptoms are considered as typical, every pre- 
caution. being taken to make sure that they 
were not caused by any other disease. The 
convicts upon whom the experiment was being 
made, as well as twenty other convicts who 
were selected as controls, were kept under 
continuous medical surveillance. No cases of 
pellagra developed in camp, excepting among 
those men who were on the restricted diet. 
The experimenters have, therefore, drawn the 
conclusion that pellagra has been caused in 
at least six of the eleven volunteers as a result 
of the one-sided diet on which they subsisted. 

On the basis of this discovery, the states of 
Mississippi, Louisiana and Florida have laid 
their propaganda through their respective 
boards of health for the eradication of the dis- 
ease.” 


A TEST OF DIET IN THE PREVEN- - 


TION OF PELLAGRA.* 


By JosepH GOLDBERGER, C. H. WARING AND 
Davip G. WILLETs. 
U. S. Public Health Service, 
Washington, D. C. 


SUMMARY AND CONCLUSIONS. 
1. The diet at two orphanages, “M. J.” and 


*Summary and conclusions of a paper read be- 
fore National Association for Study of Pellagra, 
Columbia, S. C., October 22, 1915. 
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“B. J.,” for several years endemic foci of pel- 
lagra was modified in accordance with our di- 
rections in September, 1914. Hygienic and 
sanitary conditions have remained unchanged. 

2. The modification in the diet consisted 
principally of a marked increase in the fresh 
animal and leguminous protein foods. 

3. Since the change in diet at orphanage 
“M. J.” there has not been observed any recog- 
nizable evidence of a recurrence in any of the 
pellagrins of 1914, sixty-seven of whom re- 
mained under observation until they had com- 
pleted at least the anniversary date of their 
attacks. Nor have any new cases been ob- 
served among the non-pellagrin residents of 
1914, ninety-nine of whom have been under 
observation for not less than a year. 

4. Since the change in diet at orphanage 
“B. J.” there has been observed this year but 
a single individual with recognizable evidence 
of a recurrence among the pellagrins of 1914, 
105 of whom remained under observation until 
they had completed at least the anniversary 
date of their attacks. Nor has any new case 
been observed among the non-pellagrin resi- 
dents, sixty-nine of whom have been under 
observation not less than a year. 

5. At the Georgia State Sanitarium an 
endemic focus of pellagra, a ward of pellagrins 
in the colored female service and one in the 
white female service was organized in October 
and December, 1914, respectively, for a test 
of diet in the prevention of pellagra. 

6. The diet in these wards was modified on 
the same principle as that at the orphanages. 
The institution routine and the hygienic and 
sanitary conditions have remained unchanged. 

7. Since the change of diet, and up to Oc- 
tober 1, 1915, there has not been observed this 
year any recognizable evidence of recurrence 
in any of the pellagrins in these wards, seven- 


- ty-two of whom (thirty-six colored and thirty- 


six white females) have remained continuously 
under observation throughout this period, or 
at least until the completion of the anniversary 
date of their 1914 attacks. 

8. During the corresponding period of ob- 
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servation not less than fifteen (47 per cent) 
of thirty-two control female pellagrins have 
presented recurrences. 

9. The conclusion is drawn that pellagra 
may be prevented by an appropriate diet with- 
out any alteration in the environment, hygienic 


or sanitary. 


THE TREATMENT OF PELLAGRA BY 
DIET.* 


By Davin G. Witets, M.D., 
U. S. Public Health Service, 
Washington, D. C. 


In June, 1914, the treatment of acute pel- 
lagra by a rich animal protein diet was begun 
at the Georgia State Sanitarium, Milledge- 
ville, Ga., by W. F. Lorenz, special expert, 
United States Public Health Service, under 
the direction of Surgeon Joseph Goldberger, 
in charge of the investigations of pellagra be- 
ing made by the Public Health Service. Be- 
ginning August 19, 1914, when Dr. Lorenz 
left the sanitarium, the work was continued 
by me until October 24, 1914, when the thera- 
peutic study was discontinued and the pre- 
ventive study reported in another communica- 
tion (Goldberger, Waring and Willets) was 
begun. This explains why some of the cases 
mentioned below are spoken of as being re- 
turned to the pellagra ward. Dr. Lorenz re- 
ported his observations on twenty-seven cases.’ 

This paper deals with sixteen additional 
cases and with further data concerning some 
of Dr. Lorenz’ cases. 


CASES TREATED BY DR. LORENZ. 
Dr. Lorenz gives the following summary of 
the status of his twenty-seven cases when his 
connection with the work ceased: 


*Read at the meeting of the National Asso- 
ciation for the Study of Pellagra, Columbia, S. C., 
October 22, 1915. 

*Public Health Reports, United States Public 
ae Service, 29 (37), September 11, 1914, 2357- 

60. 
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Results Number of Cases 
4 


The expressions “unchanged,” “improved” 
and “recovered,” as used in this paper, do not 
necessarily apply to the mental condition. 

Of the seven fatal cases in Lorenz’ series, 
four died after brief periods of residence in 
the pellagra ward, as follows: Six days, one 
case; eight days, two cases; eleven days, one 
case. Two were complicated by severe physi- 
cal diseases which in themselves were compe- 
tent to cause a fatal outcome. An uncompen- 
sated heart lesion, pulmonary tuberculosis and 
marked edema of the lower extremities were 
present in one of the two, and mitral and 
aortic insufficiency, with an irregular, dilated 
heart in the other. The seventh case was 
under observation for thirty-six days. Dr. 
Lorenz states that this was a severe case, “with 
extensive sloughing of the skin involved and 
severe stomatitis, salivation and persistent 
diarrhoea.” 

Of the twenty non-fatal cases of Dr. Lorenz’ 
series, sixteen have been in my care and four 
have not. Of the latter Dr. Lorenz classed 
two as improved, one recovered and one un- 
changed. This last patient was transferred 
to another ward because of the advanced stage 
of paretic symptoms and was under observa- 
tion but two weeks. It would seem proper, 
therefore, to drop this case from considera- 
tion. 

The sixteen cases of Dr. Lorenz’ series that 
came under my observation fall into two sub- 
groups of eight cases each; namely (1) cases 
present in the pellagra ward when I took 
charge August 19, 1914, and (2) cases re- 
turned to the ward the latter part of October, 

1914, when the preventive study was under- 
taken. 

Of the eight cases found upon the ward 
August 19, 1914, six were designated by Dr. 
Lorenz as improved and two as unimproved. 
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During the subsequent period of observation 
four of his improved and the two unimproved 
cases recovered from active evidences of the 
disease. Two of his “improved” cases con- 
tinued to improve so far as the symptoms of 
pellagra were concerned, but their general 
physical condition grew worse and each was 
found to have tuberculosis. They were ac- 
cordingly transferred to the tubercular. pavil- 
ion. 

Of the eight cases transferred from the 
pellagra ward by Dr. Lorenz prior to August 
19, 1914, three were designated by him as re- 
covered and five as improved. These cases 
were returned to the ward to enter the pre- 
ventive study already mentioned after an av- 
erage absence of seventy-seven days. On their 
return all were free from active evidences of 
pellagra; in two cases some dermal residuals,” 
which have since disappeared, were present. 


CASES TREATED BY DR. WILLETS. 


Off the sixten new cases coming under my 
observation four died of pellagra after brief 
periods of residence on the pellagra ward, as 
follows: Five days, two cases; seven days, 
one case, and nine days, 1 case. Two others 
died after longer periods. In one of these, 
after a residence of eighteen days on the ward, 
although the mouth symptoms had improved 
and the skin lesions were desquamating, death 
occurred suddenly without other assignable 
cause than pellagra. In the other of these two 
cases the cardinal symptoms of pellagra were 
not very severe. The mouth became normal, 
the diarrhoea ceased and the skin lesions were 
desquamating when unconsciousness occurred 
suddenly. The patient soon recovered con- 
sciousness, but either could not or would not 
speak thereafter, and she died five days later 
of an undetermined cause after a residence of 
twenty-five days on the ward. It would seem 
that this case should either be classed as im- 
proved under treatment or eliminated from 
consideration. I have adopted the latter 


That is a discoloration of the’ skin without 
thickening, which indicates the site of a former 
pellagrous lesion. 
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course. Autopsy was not obtainable in any 
of the fatal cases. 

In two of my cases the mouth symptoms 
improved, as did the skin lesions, so that 
desquamation became free under treatment. 
In one of these the diarrhcea improved, while 
in the other it did not yield to treatment and 
at times gross blood was present in the stools, 
indicating that pellagra was probably not en- 
tirely responsible for the bowel condition. 
Laboratory examinations for evidence of in- 
testinal parasitism were negative. Despite the 
improvement in the symptoms of pellagra in 
these two cases, their general physical condi- 
tion declined. Examination disclosed physical 
evidences of pulmonary tuberculosis. The pa- 
tients were accordingly moved to the tuber- 
cular pavilion. One case was on the pellagra 
ward for a fortnight when examination re- 
vealed physical evidences of pulmonary tuber- 
culosis. The patient was therefore removed to 
the tubercular pavilion. Since this case was 
under my observation for such a short period, 
it is proper that it be dropped from considera- 
tion. The remaining seven cases of my series: 
recovered from all active evidence of pellagra.. 
The average gain in weight of these cases is 
32.5 pounds. 

From the foregoing statements it is apparent 
that certain cases must be excluded from the 
series in order to obtain a correct idea of the 
value of the treatment used. In the first place, 
it is evident that four of Dr. Lorenz’ cases 
and four of my own died after such brief peri- 
ods of residence on the ward that they should 
not enter into an estimate of the value of any 
treatment. In the second place, two of Dr. 
Lorenz’ cases and one of mine died on the 
ward with complications in themselves compe- 
tent to cause a fatal outcome. In the third 


place, one of Dr. Lorenz’ cases and one of my 
own should be dropped from the series, since 
they were transferred from the ward because 
of severe complications after only brief peri- 
ods of residence. Thus thirteen of the forty- 
three cases observed should reasonably be ex- 
cluded from the series. We have, therefore, 


| 


~ 
ig 
{ 
} 
i” 
id 
{ 
a 
4 
q 
a 


SOUTHERN 


“1046 


in our series thirty cases for consideration of 
the results of treatment. Of this number, 
eleven improved, seventeen recovered, and two 
died under observation, giving a mortality of 
6.6 per cent. 

Of the thirty cases, five had moist eruptions ; 
one died after being under observation for 
thirty-six days; three improved, and one re- 
covered. 

The treatment given cases under my ob- 
servation was simply a generous diet. No 
drugs were used internally, excepting an occa- 
sional purgative (castor oil or magnesium sul- 
phate). Moist -skin lesions were dressed with 
a saturated solution of magnesium sulphate. 
The mouth wash used consisted of water, to 
which had been added a little table salt and 
sodium bicarbonate. Six of Dr. Lorenz’ cases 
received at various times bismuth subnitrate, 
and he used an “antiseptic” mouth wash. Also, 
his patients who could not take solid food were 
given one-ounce doses of an emulsion of cod- 
liver oil three times daily. 

The daily ration given by me at the begin- 
ning was as follows: Oatmeal, 1 0z.; sugar, 
2 oz.; sweet milk, 8 oz.; buttermilk, 8 0z.; 
lean, fresh beef, % lb.; rice, 1 oz.; dried fruit 
(apples or prunes), 2.0z.; beef tea, 4 0z.; a 
moderate helping once a day of some vege- 
table, such as Irish potatoes, sweet potatoes, 
onions, turnips, squash, cowpeas, cabbage, or 
turnip greens; coffee twice a day; plenty. of 
wheat bread daily, excepting once a week, 
when cornbread was given. Later 8 oz. of 
buttermilk and 2 oz. of dried cowpeas or 
Yankee beans daily, and 2 oz. of macaroni and 
I oz. of cheese three times a week were added. 
Dried fruit daily seemed to aggravate the 
diarrhcea in a number of instances, hence it 
was given only once or twice a week or with- 
drawn entirely until the bowel movements be- 
came normal. Eggs, sweet milk and cocoa 
shakes were provided for cases which could 
not take solid food. The eggs and milk were, 
as a rule, given in the form of egg shakes, 
changing to soft boiled and poached eggs as 
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quickly as permissible. Not less than four 
eggs and twenty-four ounces of sweet milk 
were given daily to these cases, and they were 
encouraged to take small quantities of solid 
diet. 

Careful supervision of the feeding of this 
class of patients is, in my judgment, a vital 
factor in the treatment. My four quickly fatal 
cases failed to cooperate. 

Dr. Lorenz provided his patients with a 
richer diet than I furnished mine, in that he 
allowed a much greater quantity of sweet 
milk and eggs. The nurses upon the ward 
state that the symptoms improved more rapidly 
upon the diet provided by him than upon that 
supplied by me. 

Some response to the treatment may at times 
be perceived as early as seven to ten days 
from the beginning of feeding. Usually, how- 
ever, the interval is somewhat longer. The 
response may first be observed as an improve- 
ment in any one of the cardinal symptoms— 
stomatitis, diarrhoea or dermatitis. The mouth 
symptoms respond well to treatment when the 
patient will cooperate, probably because the 
mouth can be cleansed readily. The diar- 
rhoea in some cases is present longer than the 
skin lesions. At times the movements are per- 
sistently of a watery character, but frequently 
the terminal stage, with stools of a batter con- 
sistency, is long drawn out. In some cases 
the skin lesions disappear quickly and so com- 
pletely that later one cannot tell where the 
eruption occurred. In other cases, among 
colored individuals at least, they are very 
slow to disappear, and dermal residuals may 
be present for weeks and months after the 
patients have apparently regained physical 
health. In this connection it is desired to call 
attention to a thickening and darkening of the 
skin of the elbows, finger joints, knees, insteps, 
malleoli and the feet, especially the toes and 
edges of the feet—of many male and female 


- negroes. The condition of the skin in these 


situations is probably due partly to lack of 
cleanliness, partly to occupation and partly to 
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wearing cast-off shoes. Its presence renders 
it impossible at times to determine when a pel- 
lagrous lesion involving any of these parts be- 
gins and when it quite disappears. General 
weakness, with emaciation, was marked in 
my cases so that weeks or months were usually 
required for complete recovery. 


SUMMARY. 

1. Forty-three cases were treated. Of this 
number eight are excluded because death oc- 
curred after very brief periods of observation ; 
three because of the presence of complications 
in themselves competent to cause a fatal out- 
come; and two because they were transferred 
from the ward with severe complications after 
only brief periods of residence on the pellagra 
ward. 

2. Of the remaining thirty cases, eleven im- 
proved, seventeen recovered, and two died, 
giving a mortality of 6.6 per cent. 

3. The treatment given was simply a gen- 
erous diet, rich in animal protein; in some of 
Dr. Lorenz’ cases bismuth subnitrate, emulsion 
of cod liver oil and an antiseptic mouth wash 
were prescribed. 

CONCLUSION. 

No far-reaching conclusion can be drawn 
from the results obtained in this work. Those 
who have cared for insane patients will ap- 
preciate the difficulties one encounters in deal- 
ing with this class of individuals. Many of 
the cases were so negative or so excited that 
. their actions could not be controlled. These 
factors all tend to retard favorable results 
from any form of treatment. A mortality of 
6.6 per cent in this type of patient must, there- 
fore, be considered as an extremely encourag- 
ing result, and this much be kept in mind in 
judging the merits of any treatment other 
than diet. 

I wish to acknowledge the indebtedness of 
the service and to express my personal thanks 
to the board of trustees, the superintendent, 
the clinical director, the medical staff (espe- 
cially Dr. W. J. Cranston) and other employes 
of the Georgia State Sanitarium for their 
courteous cooperation in this investigation. 


SANITATION OF VERA CRUZ, 
MEXICO, DURING THE AMERI- 
CAN OCCUPATION. 


By Wm. D. WricHTson, 
Sanitary Engineer, U. S. Army, 
Washington, D. C. 


When the American forces landed in Vera 
Cruz the necessity for stringent sanitary meas- 
ures was seen, and the following officers were 
appointed as the Department of Public Health: 

Col. H. P. Birmingham, Chief Sanitary Of- 
ficer, U. S. Expd. Forces. 

Major T. C. Lyster, Medical Corps, Direc- 
tor of Public Health. 

Major R. E. Noble, Medical Corps, Assis- 
tant Director of Public Health. 

William D. Wrightson, Sanitary Engineer. 

J. T. B. Bowles, Sanitary Expert, Inspec- 
tor of Beverages and Foods. 

Edward W. Mitchel, Sanitary Expert, Chief 
Inspector. 

Capt. J. M. Cabell, Medical Corps, Director 
of Municipal Hospitals. 

First Lieutenant A. J. Hoskins, Medical Re- 
serve Corps, Assistant Director of Municipal 
Hospitals. 

In addition, inspectors, foremen, etc., and a 
force of laborers consisting on an average of 
450 men, all of whom were engaged in the 
various phases of the work as hereinafter set 
forth. 

At the time of the American occupation the 
city presented a clean and neat appearance, 
as compared with many of our own seaport 
towns. The streets were well paved, partly 
with asphalt and partly with cobblestones, over 
more than half the area of the city proper, and 
were in fairly clean condition. 

The storm water and sewerage systems were 
very good, though not extensive enough. The 
potable water supply is derived from the 
Jamapa River, and is free from pollution and 
suspended matter. It is of good quality. The 
city hospitals, of which there are three, were 
in bad condition and sadly in need of repair, 
materially and ethically. Very few houses and 


a 
ig 
| 
q : 
| 
4 ag 
| 
i 
is 
| 
id 
‘ 


SOUTHERN 


1048 


none of the hotels were screened, and there 
was, everywhere, need of cleaning and repair- 
ing. The markets were very dirty, unscreened 
and swarming with flies. Smallpox, dysentery, 
tuberculosis, malaria, and measles and other 
exanthemata prevailed, and flies and mosqui- 
toes were very numerous. 

The necessity for a vigorous campaign 
against these destroyers of public health was 
apparent, and the department acted accord- 
ingly, and now, after a little over five months, 
the morbidity and mortality rate compares 
favorably with any city of equal size in the 
world, and in cleanliness is far superior to 
most. The average annual death rate per 1,000 
for the month of October during the past five 
years has been as follows: 


Disease. Violence All causes. 
43 47.49 


40.86 10.57 51.43 
ss 37.14 3.71 40.85 
29.89 1.09 30.98 


I shall treat separately and briefly the above 
mentioned conditions in the following order: 
Storm Water System, Seweragé System, 
Water Supply, Hospitals, Smallpox, Fly Con- 
trol, Plague, Malaria. 


STORM WATER SYSTEM, 


The storm water system was installed by 
Pearson & Sons at the time of the construction 
of the present port works, 1903. Unfortunate- 
ly this work embraced only a small part of the 
town; that is to say, the area between the 
water front on the east and Avenida Indepen- 
dencia on the west, with the single exception 
of one branch line which extends to Los Cocos 
through Avenida Libertad. In consequence all 
surface waters originating beyond these points 
have to be taken care of by surface drainage. 
Formerly the entire surface waters were per- 
mitted to flow unimpeded from the sand hills, 
which surround the city in a semicircle on 
the west at a distance of about one mile, 
through the city streets to the harbor, but 
since the construction of the railways, and es- 
pecially the new terminal lines, this natural 
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drainage has been blocked along the line of 
Avenida Allende. 

It was therefore necessary to construct in- 
tercepting ditches in the area to the west of 
Avenida Allende in order to prevent flooding 
of this section. 

The two principal ditches thus constructed 
that collect the surface “run-off” in this sec- 
tion afe those encompassing the city along the 
lines of Ave. Netzahualcoyotl and Ave. Yanez, 
and Ave. Revillagigedo. 

There are three outlets on the eastern water 
front for the storm sewer system, and during 
a heavy rain these become full, and after a 
rain often two or more hours elapse before 
the flooded streets are drained ; at other times, 
when the tide is high, the back wash from the 
sea causes a collection of foul sewer gas in 
these sewers which escapes through the man- 
holes to the discomfort of the residents in the 
immediate vicinity. ; 


SEWERAGE SYSTEM. 


Sanitary or house sewage flows by gravity 
from all parts of the city to a central dump, 
located in the extreme northern end of the 
city, near the sea wall, whence it is pumped 
into the sea, outside the northern breakwater. 

The system comprises the section from 
Calle Montesino on the north to Calle Abasola 
on the south, Avenida Allende on the west, and 
the water front on the east, or only the more 
populated section of the city. As a general 
rule the storm waters do not enter this sys- 
tem, but on account of the lack of storm sewers 
in most parts of the city, the drainage from 
roofs and interior courtyards, or patios, enters 
the former, and while it, in a measure, serves 
the purpose, yet it may safely be said better 
results would be obtained through an exten- 
sion. In this connection, however, it must 
be considered that extension would involve 
other complications, as it would be desirable 
to connect all closets and house drains which 
are now without the serviced area. 


WATER SUPPLY. 
The water supply of Vera Cruz is derived 


( 
! 
I 
J 
Cc 
li 
it 
se 
fi 
tk 
in 
th 
| th 
| ha 
thi 
the 
thi 
the 
| ma 
| are 
Th 
mu 
itec 
| twe 
voit 
| 
pur 
| set ¢ 
set 
| mak 
hour 
= .. 
e 


from two sources: Legarto and El Tejar, or 
the Jamapa River. 

The Legarto supply is obtained from a 
swamp located about two and one-half miles 
northwest of the city on the Interoceanic 
Railroad, and is unprotected from contamina- 
tion, hence it is used solely to supply the rail- 
roads, docks and the Terminal Hotel for in- 
dustrial purposes. At times this source of sup- 
ply has been almost, if not entirely, exhausted. 
This water could, through the installation of 
proper apparatus, be made available for do- 
mestic use. 

The El Tejar supply is taken from the 
Jamapa River and runs by gravity into a re- 
ceiving well; from there it is pumped by a low 
lift pump into a second receiving well, whence 
it flows by gravity through screens into a 
sedimentation basin, thence into slow sand 
filter beds, which are cleaned daily. From 
these filter beds it enters a reservoir, and then 
into a tank or sump located in front of the 
pumping station, where it is treated with 
chlorine. From this sump the water is pumped 
through a 15-inch main and a 10-inch main to 
the distributing reservoir, “Medano del Perro,” 
at Los Cocos, a distance of about seven and a 
half miles from El Tejar. The elevation of 
this reservoir is 110 feet above sea level. From 
the reservoir the water flows by gravity 
through a 20-inch main into the city. It is 
then distributed through a 6-inch main, and in 
many places one-inch mains, to which latter 
are connected three-quarter-inch service pipes. 
The filters at El Tejar are capable of handling 
much more water than at present, being lim- 
ited by the insufficient size of the mains be- 
tween the pumps and the distributing reser- 
voir. 

The pumping station consists of two duplex 
pumps having a capacity of 1,800,000 gallons 
per day through a 15-inch main, and a small 
set of duplicate pumps with a capacity of 185,- 
ooo gallons per day through a 10-inch main, 
making a total of 1,985,000 gallons per 24 
hours. For the reasons above stated these 
pumps are not operated at full capacity. There 
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is an appreciable shortage in the water sup- 
ply, due to a number of contributing causes. 
The principal ones are here briefly explained. 
In the first place, the capacity of the mains 
between the pumps and the distributing reser- 
voir is much less than the capacity of the 
pumps due to size, friction and leakage, hence 
it is impossible to fully charge the service 
reservoir. Second, with the advent of the 
American troops, refugees, discharged federal 
soldiers and others, together with the natural 
increase in shipping, there was created a de- 
mand for water about fifty per cent in excess 
of what was previously necessary. Obviously 
the indefinite tenure of American occupation 
precludes the possibility of laying new mains, 
repairing the present or, in fact, extensive 
improvements of any nature, to say nothing 
of the very necessary funds. 

As a temporary remedy, sufficient and eco- 
nomical, it has been suggested to install a 
booster pump with a lifting capacity of 120 
feet at the foot of the “Medano del Perro” 
reservoir, on the 15-inch line, and capable of 
deliveri: _ 2,500 gallons per minute, to over- 
come through leakage and _ friction. 
Naturally this pump would never be required 
to operate at full capacity under the present 
conditions. The suggestion has been approved, 
the pump has been ordered, and it is hoped that 
within a short time the shortage will be re- 
lieved. 


HOSPITALS. 

As has been noted before, the hospitals were 
in a very dirty, not to say unsanitary, condition 
and sadly in need of repair. The walls have 
been whitewashed and, wherever found neces- 
sary, painted. The windows and doors prop- 


erly screened and all water leaks stopped. It — 


was found necessary to disinfect the beds and 
appurtenances. Clean and wholesome food is 


now provided. It is not intended to give the 
impression that the food has been of unwhole- 
some quality heretofore, but nevertheless all 
the patients who are unfortunately, of neces- 
sity, obliged to partake, readily admit that there 
is much improvement. 
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There are three hospitals : First, San Se- 
bastian, which may be said to be the principal 
one, is devoted to the treatment of males. It 
is provided with about 300 beds for charity 
cases; the wards are roomy and well venti- 
lated and could be arranged to accommodate 
about 100 more patients. It is well located in 
the center of the town near the business sec- 
tion, and is accessible from all parts. The 
average number of patients treated daily is 
about 175. All classes of diseases are treated 
and a well arranged ward for the care of vel- 
low fever, as well as tubercular cases, is pro- 
vided. Rooms are also available for pay pa- 
tients, and it is here the Mexican soldiers 
wounded in action at the time of the Ameri- 
can occupation were taken care of by the 
hands of their erstwhile enemies. San Se- 
bastian is a very fine old building and was 
erected over 300 years ago. It has been used 
as a hospital for more than 100 years, but 
was originally built as a convent. 

- Second, Loreto Hospital, set aside for the 
treatment of women and children. As com- 
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pared with San Sebastian it is new, having 
been erected but 75 years ago. All classes of 
diseases are treated here. It is primarily a 
charity hospital as, in fact, are all of them, 
though rooms are provided for the treatment 
of pay patients. An average of about 100 per- 
sons receive treatment at this hospital daily. 
It is also provided with special wards for the 
treatment of tuberculosis and yellow fever. 
The wards and rooms are large and airy. 

This hospital operates an outdoor free clinic 
for the treatment, examination and control of 
public women. ; 

Third, The Lazaretto, as its name indicates, 
the hospital set aside for the treatment of ma- 
lignant diseases, though in the case of this 
one, smallpox alone has been its specialty. Pa- 
tients of both sexes of all conditions of moral 
and physical servitude are treated indiscrimi- 
nately. It is located on the main line of the 
railroad about one and one-half miles from the 
city proper, and though it is securely isolated, 
ample means of rapid transportation and ready 
access is afforded. It is interesting to note 
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that Lazaretto was originally constructed for 
a purpose entirely aside from the alleviation 
of human suffering, having been first used as 
a fort. 

While on the subject of hospitals it would 
not be fair to ignore the existence of the 
Zamora Orphan Asylum, which, as a matter 
of fact, is operated in connection with the hos- 
pitals. This is a handsome building located 
near the center of the town and in close prox- 
imity to San Sebastian Hospital. It shelters 
about 120 orphans of both sexes who are af- 
forded all the advantages of instruction in 
trades and the various arts. 


SMALLPOX. 

During the years of 1910, 1911, and 1912, 
there were no deaths from smallpox in Vera 
Cruz. In 1913 an epidemic broke out in April 
resulting in nineteen deaths. By August this 
epidemic ran itself out. In 1914 an epidemic 
broke out during January and lasted until 
August, resulting in forty-six deaths. The 
following table of deaths from smallpox dur- 
ing the year 1914 is of interest: 


Jan. Feb. Mar. April. May. June. July. Aug. 
22 4 I 
Total, 46. 


Smallpox was very prevalent and at first 
caused much alarm to the Americans, though 
the average Mexican pays no more attention 
to it than to a bad cold; in fact, not so much, 
though they do, in some places, have their 
own “herb and root” treatment. 

- All our troops were vaccinated before leav- 
ing the states, and the department set out at 
once to vaccinate every inhabitant of the city. 
In this work we were at first unwillingly as- 
sisted by the Mexican physicians. Two doc- 
tors were placed on trains arriving from Mex- 
ico City and El Tejar, and everyone had to 
show. a good mark or a certificate before leav- 
ing the train. Hospital corps men were placed 
at each of the trails crossing our outposts and 
everyone entering the city by these routes was 
vaccinated. At El Tejar the entire native pop- 


_ WRIGHTSON: SANITATION OF VERA CRUZ DURING AMERICAN OCCUPATION. 1051 


ulation was vaccinated, because most of the 
cases came from this source, and a battalion 
of marines was stationed there at the water- 
works. Some few cases were brought in by 
federal soldiers fleeing from the Constitution- 
alists. Up to November first there have been 
46,520 vaccinations made. 

When a case of smallpox came to our notice 
the patient was at once removed to the pest 
house, Lazaretto Hospital, the house or room 
from whence the patient came was fumigated 
with sulphur and disinfected with a I to 500 
solution of larvacide, and all who had come in 
contact with the patient were vaccinated and 
placed under close surveillance. 


FLY CONTROL. 


As has been observed, flies were very numer- 
ous and troublesome, and one could not take 
a meal in any of the hotels or restaurants 
without a vigorous battle with these pests. To 
successfully combat this condition various 
styles of efficient fly traps were installed in 
the markets, stores, and eating places. Those 
parts of the markets which were set aside for 
the sale of commodities which were most at- 
tractive to flies were screened in a manner 
so as to compel the individual vendors and 


their wares to remain separate from the pur- 


chaser, and hence the foodstuffs were pro- 
tected from fly contamination.. 

The meats, etc., are exhibited and weighed 
within the enclosure and passed through a 
screened wicket to the purchaser. Small 
stores engaged in the sale of meats and pro- 
visions, located in other parts of the city, are 
required to be wire screened and provided 
with spring doors, as it is obviously impossible 
to use the same methods as in the market. 

The fly trap most generally used is one sug- 
gested by the writer, and consists of a rect- 
angular cube of wire screening enclosing a 
pyramid provided with an opening at the apex. 
To permit the ingress of flies, the entire ap- 
paratus is elevated over the bait, which is 
usually fish heads or similar attractive diet. 
After feeding the flies ascend and find their 
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way within the trap, where they remain until 
it is desired to remove them. This is accom- 
plished by removing the top. 

Covered garbage cans of the customary type 
were placed on the streets at convenient points 
and the owners of patios, etc., were compelled 
to provide others for the use of the inhabi- 
tants. These are emptied daily. Into these 
cans is placed all kinds of kitchen refuse and 
other rubbish which was previously indiffer- 
ently collected and disposed of. This in it- 
self was a great factor in the prevention of 
fly breeding, as is evidenced by the results 
which we have obtained. 

Of course the stables contributed the great- 
est amount of fly breeding, and it was neces- 
sary to have extensive repairs made in nearly 
all cases. 

For the most part the stables had earth floors 
with but little natural or constructed drain- 
age; these floors were constantly milled, and 
the manure worked in so that practically the 
entire floor of every stable was a breeding 
place. 

Those stables which were provided with 
wood floors were found to be in a bad state 
of repair and elevated above the ground. 


Fig. 2. Map showing drainage system 


These defects were corrected, drainage pro- 
vided, and with the regular removal of the 
manure the evil has been mitigated. 

Stable manure is gathered and placed into 
receptacles with tight-fitting covers; these are 
conveyed to the general dump daily, where the 
manure is burned with the addition of a small 
quantity of crude oil. The removal of all re- 
fuse and street sweepings is accomplished by 
means of covered tank carts, when the charac- 
ter of the matter warrants, and by open carts 
and wagons, once a day. 

The garbage dump.is located on the outskirts 
of the city about half a mile from the cen- 
ter. The method of disposing of the garbage 
is simply burning and filling. The topography 
of the area affords a considerable spread and 
but little difficulty is encountered in burning, 
especially as crude oil is used in combustion. 
Each day the previous day’s burning is cov- 
ered with earth, and suitable stovepipe vents 
are installed, which insures constant smoulder- 
ing after covering. It is necessary to fill in 
frequently on account of the many tins, bot- 
tles, etc., which occur in the garbage and 
which, if left exposed, would become breeding 
foci for mosquitoes. 
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PLAGUE, 


While it has not been the policy of the Amer- 
ican Government here to make radical or per- 
manent changes, or to dictate to the Mexican 
officials what sanitary measures should be used 
after our departure, still I believe it would 
not be amiss to state what precautions would 
be taken by us for the extermination of rats, 
and incidentally the prevention of plague, 
should our stay be of lengthy duration. 

Plague is fundamentally a disease of the 
tat and is caused by the Bacillus Pestis, which 
is conveyed by the rat flea. With man the 
disease is secondary and is conveyed by in- 
sects and animals, and even by personal con- 
tact. The number of rats is limited only by 
the food supply and the opportunities to nest. 
They are extremely prolific breeders and have 
been known to produce as many as twenty 
young in one year. Although few are seen 
here during the day, at night they are about 
in great numbers. ; 

It has been suggested that plague may be 
conveyed by squirrels and other rodents, flies, 
bedbugs and other biting insects. However, 
as it is definitely known that rats and mice 
are the chief conveyors of this dread disease 
through the living host, the flea, it is with them 
and their destruction that I shall deal. 

As our quarantine regulations are very 
strict, I shall merely mention the fact that 
every precaution is taken to prevent the intro- 
duction of infected rats by vessels. Commenc- 
ing at the sea wall and working back through 
the city, cement floors, at least six inches thick, 
would be required in all dwellings, warehouses, 
etc., and in wooden houses concrete filling 
would be required between the walls, extending 
upward from the floor at least two feet. All 
elevated buildings or structures would be re- 
quired to be at least three feet above the 
ground at all points, to permit light entering 
the space under such structtires. All openings 
through floors and walls for water and drain 
Pipes and other installations would be required 
to be filled with cement. The doors of mar- 
kets, cantinas, store-houses and other places 
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where food is kept, would be required to have 
metal baseboards. Windows near the ground 
would be required to have strong wire screens, 
and drains from patios would be protected with 
iron gratings. All rubbish which would make 
a nesting place would be destroyed. All gar- 
bage would be removed daily as is now the 
case, and care would be taken to see that gar- 
bage can covers are kept tight. Special care 
would be taken so that no food is left where 
it is accessible to rats, for well-fed rats breed 
rapidly. Trapping would be carried on on 
an extensive scale, and small rewards offered 
for rats brought into the office, dead or alive. 
Poison would be used where it is deemed ad- 
visable in bait boxes, as great care must be 
exercised in its use for the protection of chil- 
dren, small domestic animals, etc. Sulphur 
dioxide fumigation would be performed where- 
ever indicated. 
MALARIA, 


Malaria, properly designated the scourge 
of the tropics, and one of the most prevalent 
of all preventable diseases, found a sphere for 
its development in Vera Cruz. 

As is well known, malaria is transmitted 
by the bite of the female anopheles mosquito. 
By this means only is the disease conveyed 
from man to man in nature. 

For all practical purposes it may be assumed 
that the anopheles is a sylvan mosquito as 
compared with the two other common varie- 
ties considered by sanitarians, viz: Stego- 
myia and Culex. Except under artificial con- 


‘ditions, anopheles never breed iri containers, 


but are invariably found in shaded pools, and 
pockets along the edges of ditches and streams, 
and, in fact, wherever water and vegetation 
are present and in conjunction. It appears 
that vegetable matter, particularly algae, forms 
the principal food supply of the larvae of this 
pest. The female insects deposit from 40 to 
60 eggs at a time. These eggs are deposited 
singly, and though they sometimes form groups 
through capillary attraction, they differ en- 
tirely from other eggs of the genus. For ex- 
ample, the culex deposits its eggs, about 150 
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to 300, in the form of a boat, each egg sup- 
porting its neighbor in a vertical position 
through the agency of a gelatinous secretion 
which binds them one to another. The eggs 
of stegomyia, while deposited singly, never 
form groups, and are totally different in their 
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Fig. 3. Larvacide Plant. 


physical appearance as compared with the 
Anopheles. 

In about two days’ time the larva is hatched 
and emerges from the enveloping egg case. In 
from four to ten days, depending upon climatic 
conditions, and after having cast its larval 
skin, it reaches the pupa or nymph stage. In 
this stage the process of development is com- 
pleted, and in from one to three days the adult 
mosquito emerges, and if a female, is prepared 
to spread among men the most violent, nerve- 
tacking and insidious disease of the tropics, 
malaria. 

In this article no attempt is made to treat 
of other mosquito-borne diseases. It is well 
known that stegomyia (aedes calopus) con- 


4 


Fig. 4. Earth Drain. 


veys yellow fever, and likewise some culex 
convey dengue and filiarasis, but it is prob- 
ably well for the purpose of identification to 
briefly summarize the positions and character- 
istics of these three principal species during 
their aquatic existence. 
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Stegomyia and culex larvae in their normal 
resting positions are suspended from the sur- 
face of the water, through the medium of their 
breathing tubes, at an angle of greater or lesser 
degree. The distinguishing feature between 
these two is the length of the breathing tube; 
the stegomyia short and thick, the culex (with 
very few exceptions), long and slender. 

There is positively no similarity between 

these and anopheles. The normal resting 
position of anopheles is parallel with the sur- 
face of the water. In other words, the head 
and breathing tube are in the same plane. 
_ A comparison of the adults of the various 
species shows that anopheles is fundamentally 
different in its resting and feeding position, as 
well as in other characteristics. For instance, 
all mosquitoes excepting anopheles may be 
said to rest in a hunchbacked position ; that is, 
a line drawn through the proboscis and the 
anal passage would, of necessity, be broken at 
the thorax, forming an angle; whereas in the 
case of anopheles a similar line would be 
straight. The anopheles invariably rests with 
its body parts at an angle with the surface 
upon which it supports itself. This is the most 
apparent distinction. 

To return to the original subject we are 
obliged to consider the various agents contribu- 
ting to the prevalence of malaria in Vera Cruz, 
and its control. There is no definite line of 
defense between the urban and suburban parts 
of the city. The town of itself is compactly 
built, houses being constructed side by side 
without interval, up to the point where the so- 
called suburban part starts. 

It may be said that the entire town, urban 
and suburban, is situated in a basin, the north, 
south and west sides being formed by sand 
dunes and the east side by the Gulf of Mexico. 
All of this covers an area of six square miles. 

It will be realized that owing to the shifting 
character of the sand and soil upon which the 
city is built, incident to the effect of the 
“northers,” which on occasion entirely change 

the surface of the unpaved areas, many de- 
pressions occur which in the rainy season be- 
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come pools which support anopheles breeding. 

The first measures adopted to control this 
situation were that of oiling ; that is the distri- 
bution of petroleum over all the floodéd sec- 
tions. This, of course, was a more or less tem- 
porary method, and it was evident that more 
permanent measures would have to be adopted. 
Permanent measures involved the construction 
of an intricate system of ditches with- their 
outfalls. The difficulties encountered will be 
appreciated by all when it is understood that 
nearly all of the city and its immediate suburbs 
is below sea-level. It is proposed to treat this 
subject at length later. 

When the American forces took possession 
of the city they found in the health depart- 
ment a nucleus left by the Mexican government 
in the form of a more or less efficient force 
of inspectors. These men and others hired 
for the purpose were carefully instructed to 
perform their duties along lines which expe- 
rience has taught us are ample for the control 
of disease in the tropics. Inspections were 
made of every house in the city, not less often 
than once a week, particular attention being 
paid to pools and drains which were or might 
become breeding places for anopheles mosqui- 
toes and incidentally such other artificial foci 
breeding other classes of mosquitoes. If the 
breeding places were insignificant as to size 
they were immediately oiled, emptied or filled 
in. If extensive, a report was made and ar- 
rangements were promulgated for permanent 
drainage or filling in as was most desirable. 

In addition to these duties the inspectors re- 
ported on the general sanitary condition of the 
houses involved. This led up to the consum- 
mation of many repairs heretofore deemed un- 
necessary, the natural result being the creation 
of a higher standard of living, as well as a 
higher standard of healthfulness. Whenever 
an inspector found a person ill and without 
proper medical attention, this also was reported 
and means taken for the proper treatment of 
the patient. In this way many persons suffer- 
ing with malaria were detected and their con- 
trol undoubtedly had a marked effect upon the 
spread of the disease. 
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From the character of the topography it is 
seen that the ditching problems were of con- 
siderable magnitude. The ditches found upon 
our arrival, through the lack of proper atten- 
tion, had become more than useless, in that 
through silting, numerous pools were formed 
throughout the course of the ditch. 

Quite naturally the political situation in 
Vera Cruz obviated the proper care of these 
ditches immediately prior to our arrival; also 
no attempt had been made to drain off the 


CROSS SECTION 
Fig. 5. Earth Drain. 


large pools of water caused by the shifting 
of the sands. The extent of the ditching ac- 
complished and the areas drained will better 
be appreciated by reference to the accompany- 
ing map with its explanatory notes. (See 
Figure 2.) 

In order to simplify supervision the city 
was divided into two parts, one comprising 
the business and better residential section, and 
the other “suburban” section, which includes 


Fig. 6. Earth Drain. 


the homes of the poorer classes and the 
wharves and docks. 

The better section of the town is solidly 
built of brick and stone houses two and three 
stories high, the lower portion of these build- 
ings usually being devoted to business, while 
the inner courts and upper stories are devoted 
to domestic purposes. 

In that section of the city populated by the 
poorer classes there exist the so-called “patios 
de vecindad,” or tenement courts. From their 
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construction and congestion they form a very 
important consideration in sanitation. These 
patios consist of one-storied stone or wooden 
apartments all connected and enclosing a rec- 
tangular patio. Each apartment consists of 
one or two, sometimes three small rooms, and 
opens upon the patio. Access to the patio is 
had through a common hallway. The apart- 
ments fronting the street are usually provided 
with doors in lieu of windows. Wherever san- 
itary conveniences occur they are operated on 
the community basis—water is provided 
through a common spigot and wash troughs 
and water closets follow the same plan. 

These habitations are intensely overcrowded 
and the inmates mingle freely in the patios, 
which tends to make a very favorable condi- 
tion for the spread of disease. 

It may be safely asserted that with regard 
to malaria, the natives of the lower class fur- 
nish the means of dissemination, practically all 
of them having this disease dormant. 

The city of Vera Cruz rises gradually from 
the water front to a string of sand dunes called 
“Medanos.” These medanos are about 100 to 
150 feet high and sparsely covered with weeds 
and shrubs on the side facing the city. The 
general elevation of the plain at the foot of the 
sand hills may be assumed at about 20 feet 
above sea-level. 

As has been stated, the run-off from these 
hills and the plain formerly found its way to 
the sea through the city streets and gutters. 
A string of artificial sand dunes erected along 
the beach to the north of the city, for the pur- 
pose of protecting the land behind them from 
the drifting sands, forms a second barrier for 
the accumulation of rain water. The big in- 
tercepting ditches before mentioned perforate 
these dunes in open cuts and in one case 
through a concrete culvert. The problem of 
maintaining a complete run-off in the area in 
question is greatly complicated by the loose 
and shifting character of the soil, which is 
composed of pure beach sand and which, when 
dry, moves with every wind; especially in the 
dry season the strong north winds transport 
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great quantities of this loose sand‘ from the 
beaches, rapidly covering large areas of vege- 
tation and filling all the ditches with drift. 
Wherever such obstacles as houses, posts or 
bushes are encountered, the sweep of the wind 
erodes irregular depressions in the sand. These 
depressions retain the water after each rain 
and form ideal breeding places for the ano- 
pheles mosquito. 

As the rainy season was about due, work had 
to be started at once on a scale sufficient to 
enable the board of health to prevent an in- 
crease of mosquito life. It is said that in 
former years the plague of mosquitoes origi- 
nating in the outskirts of the town made the 
city one of the worst centers of malarial in- 
fection in Mexico, and it was absolutely im- 
possible to reside in the outskirts of the town. 

Work was divided into grass-cutting, oiling, 
filling and draining. A gang of fifty men was 
employed to cut the grass and brush from all 
the open fields and roadsides which might har- 
bor hidden pools and afford shelter for adult 
mosquitoes. 

Three gangs of oilers were kept busy treat- 
ing pools of water with crude oil. The oil 
used was the Mexican product direct from the 
wells of Tampico and costing $1.18 gold per 
barrel. As this oil has an asphalt base and 
would not readily spread, it was found neces- 
sary to distribute the oil over the surface of 
the water with sweeps or old brooms. (It 
must be remembered that commerce was at a 
standstill and we had to use whatever material 
was at hand.) Later the addition of the Pan- 
ama larvacide accomplished this purpose, it 


being added to the oil in the proportion of one, 


to nine, and the mixture applied by means of 
knapsack spray pumps. Toward the end of 
the season Larvacide was substituted almost 
entirely for crude oil, it being mixed with 
water in the proportion of one to five and 
sprayed with pumps. This Panama Larvacide 
is a mixture of crude carbolic acid, resin and 
caustic soda, chemically and mechanically com- 
bined, the finished product resembling a liquid 
carbolic soap which readily emulsifies with 
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water. The apparatus used to prepare this 
Larvacide consisted of an old oil drum, for a 
tank in which to mix the preparation, a four- 
foot piece of pipe for a smokestack and about 
100 bricks for a furnace. The total cost of the 
whole plant was not over $5 gold. We were 
able to manufactuer about 350 gallons of larva- 
cide per day with this apparatus, though it 
was never necessary to make more than 75 
gallons. The accompanying figure 3 shows the 
construction of this plant. 

The three oil gangs would cover the area in 
the immediate vicinity of the town every eight 
to ten days. Each gang was composed of 
from ten to fifteen men acting under Mexi- 
can foremen, who were familiar with this kind 
of work in previous operations of the Mexican 
board of health. The entire oiling was super- 
vised by the special American inspectors and 
the engineers of the department, who had had 
experience in this work in Cuba, Porto Rico 
and Panama. 

Filling, which meant the elimination of many 
of the smaller breeding pools, went hand in 
hand with drainage. 

As the board of health had neither plows, 
scrapers or animals at its disposal, the work 
had to be done by hand, making it rather cost- 
ly; therefore only small holes could be filled, 
while all larger depressions had to be drained 
or, if that proved impossible, oiled at regular 
intervals. - 

The drainage work involved the reopening 
of all the large ditches which intercept the rain 
water coming from the sand hills, and the con- 
struction of a new surface drainage system 
for the country between these ditches, the sand 
hills, and the seashore. The area involved in 
this proposition is about 1,200 acres and ex- 
tends from north to south over a distance of 
five miles, and from east to west over a dis- 
tance of a mile and a half. As this drainage 
work was undertaken for the benefit of the 
American forces occupying Vera Cruz, and not 
for the city, and was executed with United 
States Government funds, the authorities con- 
sidered it unnecessary to make improvements 
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for the permanent upkeep of the ditches, such 
as the paving or concreting of the slopes and 
bottoms. The purpose to completely dry the 
areas flooded by the rains within the least 
possible time and to keep them dry or other- 
wise protected during the period of occupation 
was fully and satisfactorily accomplished. 

In this time there were employed an average 
of 450 laborers under the supervision of six 
American foremen and the engineers of the 
department. A total of 61.77 miles of ditching 
was constructed. 

This does not include the second cleaning 
of the ditches that invariably was necessary be- 
fore a permanent grade had established itself. 
As the work was undertaken during the rainy 
season sufficient water collected in the exca- 
vations to enable the men to give the ditches a 
proper grade without recourse to running 
levels. Only one ditch out of this total of 61.77 
miles of ditches installed without the use of 
grade stakes was found to be improperly 
graded, and this was remedied within a few 
hours. As this soil is loose sand the ditches 
were given a slope of two to one and in most 
cases three to one. The bottom width of all 
ditches was made the width of a shovel so that 
all water would be confined in as small a space 
as possible instead of allowing it to spread over 
a wide bottom surface at the period of mini- 
mum run-off. 

In the existing ditches (see figure 4) central 
U-shaped channels were dug for the same pur- 
pose. This form of ditch reduces the cleaning 
to a very simple and economic operation. All 
ditches were dug by day labor with the excep- 
tion of the ditch draining a series of pools west 
of the sand hills. This was let by contract at 
a price of 40 cents Mexican currency per cubic 
meter. (See figure 5 for type of ditches con- 
structed, the side slope varying with the char- 
acter of the soil.) 

In some places, even with a side slope of 
three to one, the slopes of the ditches would 
not stand, and the writer tried out the follow- 
ing experiment, which proved very successful. 
(See figure 6.) 
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Grass sods were placed on the slopes. of the 
ditch from the bottom to a heighth of two feet 
above normal water level, so that the current 
would not undermine the banks. This was 
tried out on a stretch of ditch 300 feet long and 
although the initial cost was fairly heavy, it 
paid for-itself within tWo months, for where 
a gang of thirty men had been kept busy six 
days per month cleaning out this same stretch 
of ditch, after this sod lining was placed the 
banks held up and the swift current kept the 
ditch free from siltage, and the grass took firm 
hold in the sand banks, making the construc- 
tion permanent. 

Thus far the ditches have maintained their 
efficiency extremely well, as a rule up-keep be- 
ing confined to cutting out the vegetation which 
grows luxuriantly, and to filling such small 
holes as may have been overlooked, as well as 
connecting with the existing system such areas 
of minor importance as_ were ‘ previously 
passed over. In this way the areas that for- 
merly had to be oiled have been reduced to a 
minimum. 

While it is difficult to compute the result of 
this work in terms of decreased morbidity, the 
mere fact that there are so few mosquitoes 
found in Vera Cruz at this time, and that 
a heretofore uninhabitable district between the 
town and the sand hills had become healthy 
and is being rapidly built up and settled by the 
natives, is sufficient encouragement and war- 
rants the expenditure of both money and 


labor. 


FULL TIME HEALTH OFFICER WORK 
IN WALKER COUNTY (ALA.). 


By Cart A. Grote, M.D., 
Full Time County Health Officer, 
Jasper, Ala. 


Public health is a public utility, and can 
be bought if we are willing to pay the price. 
As from a fire department of a great city, 
which is usually maintained at a large ex- 
pense, there is no direct revenue. And though 
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the indirect revenue cannot be so accurately 
calculated, there can be no greater economy 
than that of saving human lives. That medical 
science, with its wonderful strides of progress, 
has eagerly given to the world her findings and 
thus prevented the early death of millions, no 
well-informed layman doubts. Concretely, 
this character of work by the medical men has 
reduced our death rate from 19.5 per 1,000 in 
1880, to 15 per 1,000 in 1910. But we do not 
weep, for there are many other diseases vet to 
conquer and our death rate, especially here in 
the South, is far too high. Tuberculosis alone 
claims 160,000 American souls each year, most- 
ly between the ages of 20 and 40 years. Ty- 
phoid fever kills 35,000 men and women in 
early life, and one-fifth of all the innocent 
babies born in the United States never live 
to be 2 years old. These diseases are re- 
ferred to because they, with many others, are 
very largely preventable. We need not stop 
to explain how they are preventable, medical 
science has proven beyond all reasonable doubt 
that they are. But the great demand for this 
accomplishment is the employment of full-time- 
trained men, clothed with authority, to lead 
in this fight in definite geographical areas. And 
we believe that under our form of government 
and medical organization these men should be 
the county health officers, with salaries ade- 
quate to demand all of their time. 

Having been aroused to the partial realiza- 
tion of these facts, Walker County essayed to 


take the lead of all other counties in Alabama, 


and employed for the year 1914 a full-time 
county health officer. Not for the sake of 
fame for Walker County, nor with the hope 
of personal gain, but with the sincere hope of 


other counties following in our footsteps .and 


assisting us in the development of so great a 
work, the following resume of our first year’s 
endeavors in Walker County is presented: © 

First, you should know something of Walker 
County, its resources and developments. Lo- 
cated in the northwestern district of Alabama, 
in the foot hills of the Blue Ridge Mountains, 
Walker covers an. area of 900 square miles. 
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Some forty thousand people, about 85 per cent 
white, find homes within her borders and de- 
rive a livelihood from her resources. Large 
quantities of coal have been found in the bosom 
of her mountains and there are now more 
than thirty corporations, mining some four 
million tons of coal annually. It must not be 
thought that the mining of coal has precluded 
agricultural development, for such is only par- 
tially true, and already Walker, with her small 
white farmers, bids fair to be a great agricul- 
tural county. Scattered over the county are 
seven incorporated towns the largest of which 
is Jasper, with a population of 3,500, located 
in the geographical center, and is the county 
capital. Finally, it might be said that Walker, 
having more than twelve millions of dollars of 
taxable property, and that with the broad lines 
along which she continues to develop, is des- 
tined to be one of the greatest counties in the 
South. 

Along with her other assets, Walker can 
boast of one of the most progressive county 
medical societies in the entire state. There are 
some fifty doctors in the county, most of whom 
are members of the medical society, and are 


' true workers for the prevention of disease. 


And it was from the medical society that the 
sentiment emanated which resulted i the elec- 
tion of a full-time health officer. In January, 
1914, the county board of revenue, which had 
repeatedly shown a progressive tendency, ap- 
propriated $2,500 as salary and $500 for the 
expenses of the health department, and on 
February 1 the work began. A nice office 
was provided in the courthouse and the de- 
velopment of the work was left in our hands. 
Several tours of the county were made and 
then we endeavored to map out a definite plan 
of work. It can easily be imagined the diffi- 
culty we faced in endeavoring to systematize 
a task, the dimensions of which none of us 
knew, and we are free to admit its imperfec- 
tion. However, we have made the following 
arbitrary divisions of the work, realizing that 
overlapping has existed and will continue to 
exist. 
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ist. Collection of Vital, Mortuary, and Mor- 
bidity statistics. 

2nd. Management of Infectious Diseases. 

8rd. Supervision of Sanitary and Health Laws 
in Incorporated Towns. 

4th. Supervision of Sanitary and Health Laws 
in Mining Camps. 

5th. General Educational Work. 

6th. Inspections of Schools and School Chil- 
dren. 

7th. Office and Laboratory Work. 


First—Knowing that a sick county must first 
become conscious, we have from the very be- 
ginning put forth every effort to gather com- 
plete and accurate vital, mortuary and mor- 
bidity statistics. The law requires that the 
doctors, midwives and undertakers report to 
the county health officer within the first five 
days of each month, and failure to do so is 
ground for prosecution. At this time every 
doctor, midwife and undertaker is reporting 
promptly, and it has not been necessary for a 
single prosecution. The State Registrar says 
that we should have 104 births and 52 deaths 
each month. Our records show about 120 
births with only about 38 deaths, and search 
as we have we are unable to find the deficiency 
in deaths, so we hope that they do not occur. 
Statistics on infectious diseases have not been 
quite as complete, due to several different 
causes. For example, due to the nature of the 
disease, we have not been able to get a great 
many cases of tuberculosis reported, and in 
several instances epidemics of measles, mumps 
and whooping cough have not been fully re- 
ported, as most of these cases are not seen by 
the doctors. However, we believe that prac- 
tically every case of typhoid fever, diphtheria, 
scarlet fever, smallpox and pellagra has been 
reported. We find that on visiting some sec- 
tion of the county we are often able to hear 
of a death or some infectious disease, which 
has not been reported, and can get the informa- 
tion complete by asking the doctor. We can- 
not praise the doctors highly enough for the 
cooperation given us in the collection of sta- 
tistics as well as along other lines of endeavor. 

Second. In the management of infectious 
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disease we, of course, have endeavored to have 
followed the old principles of isolation and dis- 
infection. We have instituted the placard sys- 
tem for most infectious diseases and have been 
fairly successful in isolating patients. During 
last spring there were 51 cases of smallpox 
reported, most of which were moved to the 
pest house, and nowhere did it assume epi- 
demic proportions. Typhoid fever has been 
the hardest problem that we have had to fight, 
there having been several epidemics and about 
130 cases occurring during the year. More 
than half of these patients were personally 
visited by the health officer, and complete his- 
tories of the cases recorded. The sources of 
two epidemics were pretty definitely traced and 
the fever stopped. Too much diphtheria has 
occurred in the county, and, due to late diag- 
noses, eight deaths have resulted. We have 
endeavored to get throat swabs from all sus- 
pects, grow cultures, hasten diagnoses, and 
encourage the early use of antitoxin. A great 
deal of time was given during the . summer 
months to visiting pellagra, there having been 
I12 cases in the county, and in one locality it 
assuming alarming proportions. 


Third. As has been before stated, there are . 


seven incorporated towns within the county 
and it early became evident that we must have 
supervision over them, too, in order to make 
our county work effective. The county health 
officer was, therefore, elected city health offi- 
cer of each town, and the health officers, who 
were serving without pay, agreed to serve as 
assistants in their respective towns. Since 
that time we have made regular inspections of 
these towns, kept in touch with local conditions 
and managed practically every epidemic of in- 
fectious disease that has occurred. Sometimes 
we have calls to two or more places on the 
same day, but using an automobile, we are 
usually able to comply with urgent requests. 
In every town public health meetings have 
been held, ladies’ clubs talked to and “clean- 
up campaigns” conducted. The city councils, 


generally, have cooperated with us and there is. 


some sanitary improvement evident in every 
town. 

Fourth. A great deal of attention has been 
given to the sanitary conditions of the mining 
camps in the county, and the genuine coopera- 
tion afforded us by the operators has been the 
source of much gratification. Of course, there 
are some of the camps where the sanitary 
conditions are bad, very bad, and the opera- 
tors have not yet seen the economy of sanita- 
tion, but we are glad to say these are in the 
minority. In several of the camps the privies 
have all been made sanitary and in others sys- 
tematic cleaning and disinfection has been 
adopted. Ina cotton mill village in the county 
plans have been made to install a sanitary 
closet for each house, at an aggregate cost of 
$2,200, and the work is now in progress. In 
one of the camps an individual was reported 
twice for having his place in a very insani- 
tary condition; he was notified by the com- 
pany that he must clean up or move out at 
once. 

Fifth. Education must precede legislation, 
and we have expended most of our energies 
to foster the former. The press has given usa 
free hand and we have endeavored to have 
something published each week in our county 
paper, which is widely read. Our monthly re- 
ports are always published, and the people have 
begun to look for them. We have availed our- 
selves of every opportunity to talk in the in- 
terest of public health in churches, schools and 
at public gatherings of all kinds. During the 
summer months all sections of the county were 
visited, especially the rural districts, where 
stereopticon health lectures were given at 
night, the people personally visited and inspec- 
tions of their homes made during the day. The 
agreeable attitude of the rural people toward 
this class of work is one of our most gratify- 
ing accomplishments. During the early spring 
a very proficient fly trap was secured and dem- 
onstrated in all sections of the county, many 

hundreds of similar traps were made and the 
result was a general crusade against flies. At 
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each of the two fairs occurring in the county 
we had health exhibits which attracted a great 
many visitors. From time to time we have 
issued one-sheet health bulletins and dropped 
thousands of them in front of rural homes, 
where they are nearly always read. 

Sixth. The county health officer is the medi- 
cal inspector of all schools in Walker County. 
There are 125 schools in the county and 12,000 
school children, and the magnitude of the un- 
dertaking assumes larger proportions as we get 
deeper into this work. Practically all of the 
autumn and winter were given to this work. 
We used a card system, grading the sanitary 
conditions of each school and making final re- 
ports to the trustees and to the county 
board of education. This board has adopted a 
requirement that every school in the county 
must have sanitary closets according to our 
specifications and we are getting a great many 
built. But the big undertaking is the physical 
examination of the children and the number 
that we are finding with defective eyes, ade- 
noids, diseased tonsils and hookworm disease 
is appalling, totaling an average of 37 per cent. 
We have found that with the help of the prin- 
cipal in the larger schools, or the teacher in 
the one-room school, we can examine about 
seventy-five children per day. Complete rec- 
ords have been kept of each child and a card 
sent to the parent of defectives, many of whom 
have had treatment. We believe that this one 
feature of our work is going to thoroughly 
popularize it and make it permanent. 

Seventh. As previously stated, our office is 
in the main part of the courthouse and we have 
endeavored to arrange it as a health exhibit, 
using models, charts and microscopes. Satur- 
days are our regular office days and we usually 
have quite a number of visitors. They come 
for various reasons, usually seeking medical 
advice, and we strive to advise them judicious- 
ly and at the same time act in good faith with 
the family physician. If any condition that 
needs treatment is found, the patient is sent 
with a note to the family physician. We are 
forced to do quite a bit of laboratory work, 
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such as sputum tests for tuberculosis, hook- 
worm examinations, growing cultures and 
staining for diphtheria bacilli, etc., and are 
preparing to make bacteriological examinations 
of water. ‘ 

As an endorsement of the above plan of 
work the medical society has re-elected and 
the board of revenue has unanimously voted 
to appropriate the funds for another year’s 
work. Lowering clouds may obscure our dis- 
tant goal, but we are looking forward with 
hope to the time when preventable diseases 
will be prevented and curable diseases will be 
recognized in their curable stages, and the 
efficiency of the living man increased. 


AUTHORS’ ABSTRACTS. 
Tropical Diseases and Public Health. 


Mosquito Eradication and Prevention, with Spe- 
cial Reference to the Malaria-Bearing or Ano- 
pheles Mosquito. By Wm. D. Wrightson, Sani- 
tary Engineer, U. S. A. American Journal of 
Tropical Diseases and Preventive Medicine, 
June, 1915, pp. 738-752. 

Malaria, one of the most prevalent of all pre- 
ventable diseases, is transmitted from man to man 
by the bite of the female anopheles mosquito. 
This mosquito seldom breeds in containers but 
is invariably found in pools and streams. Vege- 
table matter, particularly algae, forms the prin- 
cipal food supply for the larvae. An inspector 
should familiarize himself with the habits and 
peculiarities of the different species of mosquitoes, 
and should extend his radius of inspection to one 
hundred yards from a settlement. All vegetation 
within a radius of three hundred yards of a set- 
tlement should be kept closely cut to reveal pos- 
sible breeding places. Houses should. be screened 
with No. 18 mesh copper wire. All pools should 
be filled with a porous substance, such as ashes, 
sand or gravel. The types of ditches used in 
malarial drainage work in the order of their im- 
portance are: Tile drains, blind drains, concrete 
drains, and open surface or earth drains. This 
last type should be narrow U or V-shaped ditches. 
Oiling should be resorted to only after it is not 
possible to fill or drain. The most satisfactory 
oil is a black crude or fuel oil, specific gravity 
28 to 30 degrees Beaume. The film from kero- 
sene oil does not last more than two or three 
days. Panama Larvacide is very effective for 
oiling and disinfecting. 


Interstate Migration of Tuberculous Persons. Its 
Bearing on the Public Health, With Special Ref- 
erence to the States of Texas and New Mexico. 
By Ernest A. Sweet, U. S. Public Health Service, 
Public Health Reports, April, 1915. 

Past Assistant Surgeon E. A. Sweet outlines 
evidence in the mortality tables of the resort cities 
of the U. S. showing that the actual number of 


| 
ig 
: 
if 
| 
a 
44 
| 
t 
i 
a 
it 
i 
y 


SOUTHERN 


1062 . 


migrating consumptives is increasing. The propor- 
tion of far advanced cases is decreasing. There is 
also presented the place of origin of all those dying 
of tuberculosis for a period of teu years at Albu- 
querque, El Paso and San Antonio. In the first- 
named city 91 per cent originated in other states, 
in the second 63 per cent, while in the third the 
interstate migrants constituted but 52 per cent 
of the total. The problem therefore appears to 
be not wholly an interstate one. Other tables 
are advanced which indicate the period of resi- 
dence previous to death of all cases dying in these 
three cities. 

Doctor Sweet further discusses the matter of 
the sanitation of railway cars. His conclusions 
are: That proper precautions to prevent the 
spread of infection are seldom observed; that 
coaches, other than Pullmans, are not always thor- 
oughly cleaned; that they are possible sources of 
infection in tuberculosis, and that their sanita- 
tion should be regulated. 

The effects of travel upon tuberculous persons 
are considered harmful, and patients seldom ar- 
rive at resorts in as good condition as when they 
departed from home. Physicians are advised to 
recommend changes only after careful physical 
examination. 

Their reception in western resort cities is not 
always cordial, sometimes antagonistic. It is 
therefore advisable not to forward patients unless 
satisfactory arrangements have previously been 
made for their reception. 


Good Water for Farm Homes. By A. W. Free- 
man, U. S. P. H. S. Public Health Bulletin, 
May, 1915. 

The problem of good water supplies for farm 
homes, most fundamental in rural sanitation, is 
capable of solution only in so far as the average 
farmer is able to design, construct and operate 
his own supply in accordance with the principles 
of sanitation. ‘The fundamental principles are 
simple and easily understood. The source of the 
germs of almost all water-borne diseases is the 
human body, and the most important factor in pure 
water supply is to keep all discharges from human 
bodies, as well as from animals, out of the water. 

The ordinary sources of supply, wells, springs 
and cisterns, differ only in the mechanism by 
which infection reaches the water. Seepage of 
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infection through the soil should be avoided where- 
ever possible by proper location of the source of 
supply and control of the polluting agencies about 
it, but still more important is to prevent filth 
reaching the water directly, through surface wash- 
ing, or other direct means. Protection of the top 
of the well from such direct entrance, and proper 
protection of springs and cisterns, is usually not 
difficult or expensive. 

Even heavily polluted water may be rendered 
safe by boiling, or by the use of hypochlorite of 
lime, calcium hypochlorite. Most fundamental of 
all, however, is to understand the simple but all- 
necessary facts as to what constitutes pollution 
and how it may be prevented. 


Notes on Anopheles Production from a Malarial 
Survey. By H. R. Carter, U. S. P. H.S. Ameri- 
can Journal of Tropical Diseases and Preventive 
Medicine, June, 1915, pp. 753-758. 


This little paper gives a few findings about the 
breeding conditions of the anopheles punctipennis 
as contrasted with those of A. quadrimaculatus. 
As the latter is a malaria vector and the former 
has not been proven to be, a knowledge of differ- 
ences if the conditions of their breeding may be 
of sanitary importance. This note does not claim 
that such a difference has been discovered. It 
is suggestive only, and is intended to call the at- 
tention of observers to the problem to see if 
there be such a difference. 

1. It gives a few observations from which a 
natural (but not necessary) deduction would be 
that A. punctipennis breeds in colder water than 
A. quadrimaculatus prefers. There is one obser- 
vation of a difference of another kind in breeding 
places of these species given in “Mosquitoes of 
North America.” (H. D. & K.) Observations 


this season, not completed, are suggestive of dif- - 


ferences in the conditions of breeding (and of 
other habits) of these two species in, some sec- 
tions at least, the knowledge of which will be of 


.decided advantage in the sanitary measures for 


the control of malaria. 

2. An observation is given to show the prefer- 
ence of anopheles for breeding in clear water 
and of certain species of culex for sewage. This 
is not new, but the conditions were so definite that 
it was almost a natural experiment. 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 


GENITO-URINARY DISEASES 


LOCAL ANAESTHESIA LAPAROTOMY 
FOR FORTY-THREE-POUND MUL- 
TILOCULAR OVARIAN CYST IN 
A PATIENT SEVENTEEN 
YEARS OF AGE. 


By Hersert P. Core, M.D., F.A.C.S., 
Mobile, Ala. 


This patient, a seventeen-year-old girl, referred 


to our clinic by Dr. H. H. Mason, of Butler, Ala- 
bama. gave a history of a gradually enlarging 
abdominal tumor of two years’ duration. There 
was no history of sudden accessions or recessions 
of the enlargement. No uterine or vesical distur- 
bances. Within the previous few months there 
was a history of increasing dyspnea and lassi- 
tude, a definite history of edema of both the 
ankles and the eyelids. 

Upon examination she presented a general ab- 
dominal enlargement arching from the symphisis 
to epigastrium. This enlargement was more pro- 
nounced on the right and presented dullness and 
a fluid wave throughout. The thorax walls were 
flaring and the thoracic contents compressed into 
about one-half the normal longitudinal diameters. 
The upper border of cardiac dullness presented 
one-half inch above the left clavicle, where the 
cardiac contractions could be distinctly felt. The 
pulse ranged from 120 to 140 at the time of opera- 
tion, blood pressure 130. 

Clinical Findings—R. B. C., 4,080,000; W. B. 
C., 10,000; Hgn., 80 per cent. 

Urine—Albumin reaction positive, specific 
gravity 1018, numerous granular casts, a few 
hyaline casts, a few leucocytes 

The fluid obtained by paracentesis of the lower 
part of the abdomen had a specific gravity four 
points lower and a lower albumin content than 
that obtained from the upper abdomen. 

Diagnosis.—Multilocular ovarian cyst, chronic 
parenchymatous nephritis, mitral insufficiency. 
Upward displacement of heart, subdiaphragmatic 
compression of thorax. , 

The patient’s renal, cardiac and pulmonary com- 


' plications indicated a bad anaesthetic risk. We 


determined upon local anaesthesia, and were as- 
tonished at the facility with which the operation 
was conducted. The patient’s conscious state en- 


abled us to control the respiratory and -cardiac 
changes accurately by the gradual increase of 
the Trendelenburg position as the various locules 
were emptied. We were astonished at the ab- 
sence of shock following the exposure of a peri- 
toneal cavity of some thirty-seven square feet of 
surface. A search of the literature reveals no 
similar cases operated upon by local anaesthesia. 

Operation.—Preliminary morphine grains one- 
sixth. A linear incision was made eighteen inches 
in length, above and below the umbilicus. Locule 
after locule was punctured, and about one-half 
of the entire cyst contents drawn off. The omen- 
tum was extensively adherent at the upper border 
and separation caused considerable discomfort. 
Light nitrous oxyde was administered at this 
point for three minutes. As each locule was freed 
the patient was lowered further and further in 
Trendelenburg. Upon delivering the entire cyst 
the patient was in extreme Trendelenburg. De- 
spite this Dr. Denton, who palpated the heart 
throughout the operation, noted a sudden delirium 
cordis for a few seconds, and a drop of the pulse 
rate from 140 to 100. Upon the delivery of the 
cyst, arising in the right ovary, interestingly 
enough, the heart descended toward the diaphragm, 
while the patient was in this extreme Trendelen- 
burg, and at the end of the operation was found 
to lie in approximately the normal position. As 
no further pulse changes were noticed we assumed 
the tachycardia to be largely due to tumor pres- 
sure. 

The tremendous peritoneal cavity presented a 
small mass of intestines and viscera upon the pos- 
terior wall. The pelvic structures were normal. 
Two gallons of hot sterile watér were placed in 
the cavity, to act as a stimulant and to keep up 
the intra-abdominal pressure temporarily. In ad- 
dition, after closing the abdomen, a large number 
of towels and pads were incorporated under a 
tight binder. There was no appreciable change in 
blood pressure throughout the operation. 

Post-Operative—From the operating room with 
a pulse of 100. With the exception of a slight 
ileus on the third day the patient made an un- 
interrupted recovery. Walking on the twelfth 
day. In the light of recent statements in regard 
to shock production due to exposure of the peri- 
toneal surfaces, we were prepared to note a 
marked evidence of shock following the exposure 
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of some thirty-seven square feet of peritoneal 
surface. The absence of shock suggests only addi- 
tional evidences that the etherized patient is pre- 
disposed to shock. 

ConcLusion—Large free abdominal tumors 
may be removed under local anaesthesia with 
trifling discomfort and almost total absence of 
shock. 

The advantage of the conscious state indi- 
cate the use of local anaesthesia in large, fair- 
ly free abdominal tumors or fluids accumula- 
tions producing pulmonary, cardiac and renal 
complications by pressure. 

Van Antwerp Building. 


AUTHOR’S ABSTRACTS. 


Surgery, Gynecology, Obstetrics, and Genito- 
‘Wrinary Diseases. 

Operative Intervention in Cyst of the Left Cere- 
bral Hemisphere With a Consideration of the 
Preoperative and Subsequent Symptoms. By 
Charles M. Remsen, Atlanta, Ga. Journal of 
the American Medical Association, November 7, 
1914, pp. 1649-1652. 

Patient aged 59. Complaint: aphasia of gradual 
onset. Examination: Blood pressure 200. Pulse 
52. Nausea; convulsive attacks of right forearm 
associated with numbness in the same region. 
Later dragging of right foot with sensory dis- 
turbances. Motor and sensory aphasia marked; 


limb-kinetic apraxia, and ideokinetic apraxia pres- 
ent. Stereognostic sense markedly impaired. 
Mental condition hyperexcitable. Ataxia of arm 
great. No sense of position at all in right arm. 
Wassermann of cerebro-spinal fluid negative. 
Perimetric and disc examination practically nega- 
tive. Diagnosis: Lesion of left motor cortex and 


Plate 1.—Photograph taken upon operating table. 


angular gyrus. Operation: Cortex, yellow, pale, 
evidence of old, small hemorrhages. An area 5 
by 7 cm. of thinned out bulging cortex reaching 
from motor region backwards suggested cyst. 
Trocar revealed fluid under great tension. Cyst 
cavity marsupialized. Osteoplastic flap’ replaced. 
Eight weeks after operation blood pressure 160. 
Pulse 84. No nausea. Convulsive attacks of right 
arm and dragging of foot disappeared completely. 
Aphasia improved markedly. (Six months after 
operation patient writes, makes a speech, talks 
fluently, where before he was unable to even make 
himself understood, and writes letters freely.) 
Position sense disturbances, apraxia and a 


- have disappeared. Sensory disturbances are gone 


and the stereognostic sense disturbances no longer 
exist. At present the patient talks without hesi- 
tation. Another striking result was the complete 
relief of the Jacksonian epileptic attacks of the 
arm, and likewise, the complete disappearance of 
the dragging of the foot, which cannot be demon- 
strated at present. The finger-chin test is per- 


fect. 


The Prevention of Cerebro-Spinal Syphilis. By 
Cc. ‘Augustus Simpson, Washington, D. C. The 
Virginia Medical Semi-Monthly, May 7, 1915, 
pp. 65-68. 
It is impossible at this time to correctly prog- 

nosticate the case of syphilis that will ultimately 

result in tabes and paresis. Recent statistics 
show that the brain and cord are affected very 
early in the disease. Some German authorities 
give as high as 70 per cent in secondary syphilis. 

Many of my severe secondary cases show negative 

spinal fluid examinations. It is safe to admit that 

50 per cent of the cases of syphilis in America 

show cerebro-spinal involvement during the first 

two years of the disease. The percentage that 

finally develop tabes and paresis is not over 5 

per cent. This shows that the great majority 

of the cases with laboratory tests and clinical 
symptoms of cerebro-spinal syphilis recover with 
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the old and inadequate methods of treatment. Is 
it not possible to prevent this small percentage 
(5 per cent) by early and more intense intraven- 
ous treatment? Is it not proof that the intra- 
spinous methods are unnecessary to cure the ma- 
jority of these early cases? We know the theory 
of the lack of interchange between the blood and 
spinal fluid to be incorrect. Statistics and spinal 
fluid tests prove that intravenous salvarsan does 
reach the brain and spinal cord in sufficient quan- 
tities to influence the different spinal fluid tests. 
Cases with advanced nerve involvement are not 
cured by any method of treatment, intravenous 
or intraspinous. A neuropathic strain of spiro- 
chetes (unproven) and a badly neglected case of 
syphilis with well-developed tabes and paresis 
are the only excuses for the intraspinous method 
of treatment and in these cases Statistics are ac- 
cumulating that question its value not only as a 
cure but even as a check to the disease. 


An Ambulance Company. By L. L. Hopwood, U. 
S. Army, Washington, D. C. Military Surgeon, 
February, 1915. 

The article seeks to cover in a concise form the 
problems of organization. self-sustention, func- 
tion and equipment of an ambulance company. 

An effort is made to incite friendly criticism 
with an idea of betterment, and to furnish officers 
inexperienced in the work a guide. pending their 
oecoming familiar with their duties. 

Following remarks concerning barracks, stables, 
storerooms, discip'ine and the mess, the necessity 
for skilled horseshoers, farriers. saddlers and 
wheelwrights is shown and their authorization 
for these organizations advocated. 

The duty roster and schedule of instruction 
indicate the nature of work required and the char- 
acter of the training given. 

As illustration of problems likely to arise with 
a company upon the march actual experiences are 
recited, dealing with questions of funds, rations, 
camp sites. water, forage, fuel, the conduct and 
length of the day’s journey and the establishment 
of the one-night camp. 

The pitching of a semi-permanent camp is en- 
tered into. Its Jaying out, the building of a 
screened in kitchen. inclosures for bath and la- 
trines. and the erection of a picket line with the 
care of each is dwelt upon. 

The question of the ambulance company equip- 
ment is discussed. An analysis of the present one 
is made, the amount and character of the food 
and surgical supplies. and their location with the 
several divisions of the company is shown. 

Criticisms are made and suggestions for im- 
provement as the writer sees them are offered. 


The Responsibility fcr the Morbidity and Mortal- 
ity of Appendicitis. By F. H. Smith, Abingdon, 
Va. Old Dominion Journal of Medicine and Sur- 
gery, February, 1915, pp. 69-76. 

Dr. Smith uses as a text Dr. Murphy’s indict- 
ment: “The grim fact which we must admit is 
that we are losing too many cases of appendicitis, 
and the members of the general profession are 
tesponsible for it.” The sins committed are: 
Delay, feeding and purging. Procrastination ‘can- 
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not be charged to family. It is but natural that 
the family declines surgical reference if the doc- 
tor be halting in his advice. The conscientious 
doctor oftenest delays because he dreads referring 
a passing ailment or medical complaint. Bearing 
in mind the possibility of an acute abdominal in- 
flammation is of saving help; the sequential order 
of development of symptoms nearly conclusive. 
There is no authority for the “expectant treat- 
ment” in the early case. 

For the late case, whether one believes in im- 
mediate operation or delay, there is no excuse for 
inaction or meddling, i. e., for food or purgative. 
Absolute starvation over forty-eight hours, with 
water provided by the “Murphy drop,” is physiolo- 
gical and rational. Purgation other than by enema 
is wrong. 

Ochsner’s treatment of the delayed acute case 
should satisfy the most exacting demands. We 
have never seen a case grow worse on it. 

But the point is, whatever we believe about 
the time for operation, the attendant who delays 
operation within the first twenty-four hours, or 
who purges or feeds in the presence of symptoms 
and signs of the “acute abdomen” stands con- 
victed by the whole surgical world of responsibil- 
ity for illness and death, should either occur in 
the case so treated. 


Suagestions for Field Emergency Case. By P. C. 
Fauntleroy, U. S. Army, Washington, D. C. 
Military Surgeon, February, 1915. 

This case contains medical and surgical sup- 
plies, ready for immediate use, in the emergency 
of camp, march and battlefield. The previously 
prepared standard solutions are vital to the use- 
fulness and required efficiency of the medical 
officers in the relief of sufféring. This case is 
intended to be carried by medical officers and non- 
commissioned officers of the sanitary troops. The 
contents are: 


Two containers Quin. Sulph. tablets. 

Two containers Aspirin tablets. 

Two containers C. &'O. pills. 

Two containers C. C. pills. 

One vial solution morphine. 

One vial solution strychnine. 

One vial solution novo-caine. 

One vial Sat. solution Potass. Permang. 

One container morphine tablets.’ 

One container Dover’s powder tablets. 

Two containers Sodii mentha Pip. tablets. 

Two vials Tinct. iodine. 

Two vials collodion, flexible. 

One Reno hypodermic syringe. 

One pair scissors, one artery forceps, one dress- 
ing forceps, twelve surgical needles, three pieces 
No. 4 catgut (18 inches long), and one field tour- 
niquet, one eye dropper, two camel’s hair brushes, 
one clinical thermometer and three pieces zinc 
oxide plaster one inch wide by ten yards long. 


Gall-Bladder Infections: Their Treatment from a 
Surgical Standpoint. By Louis Frank, Louis- 
ville, Ky. Surgery, Gynecology and Obstetrics. 
March, 1915, pp. 360-362. 

Some or the chronic infections of the gall- 
bladder without the presence of stone may have 


a 
ial 
y 
ig 


1066 SOUTHERN MEDICAL JOURNAL 


their inception in fecal stasis. There are two 
types of cases, first: Cholecystitis, without stone 
formation. In this type cholecystectomy is neces- 
sary. If prolonged drainage is needed after re- 
moval of the gall-bladder it is an easy matter to 
suture a tube in the remains of cystic duct or 
into the common duct. In case of acute chole- 
cystitis accompanied by pus formation the author 
does not advise removal of gall-bladder. Short 
incisions for the purpose of drainage should be 
the rule in such cases. The second type is that 
in which calculi are present in the common duct. 
If the resulting obstruction is acute there is prac- 
tically but one course possible; but if cholangitis 
has supervened the procedure to be followed is 
open to discussion. : 

Crile has again recently called attention to the 
high death rate in these cases. The mortality is 
from 10 to 25 per cent. It has been markedly 
lowered, however, through anoci-association, with 
nitrus oxide-oxygen anesthesia. One further ex- 
planation of the fatality in these cases is the sud- 
den release of the intra-hepatic pressure due to 
rapid emptying of the over-distended biliary tract. 
The sudden release or alteration in intra-hepatic 
pressure permits a tremendous influx of blood and 
the already damaged cells cannot functionate. 
In this type the author recommends preliminary 
drainage of the gall-bladder and dividing the 
operation into two stages. 


Cholecyst-Gastrostomy—Duodenal Ulcer—Uterine 
Fibroids and Pyloric Obstruction. By Richard 
A. Barr, Nashville, Tenn. Journal of the Ten- 
nessee State Medical Association, March, 1915, 
pp. 454-457. 

Case I.—Mrs. T., white, aged 56. Admitted 

December 2, 1914. Developed jaundice . three 


months since and began having tired, sick feel- — 


ing in epigastrium. No pain, variable appetite, 
no vomiting. Physical examination disclosed 
nothing abnormal except deep jaundice and globu- 
lar tumor under upper right rectus. T. 98. P. 
100. R. 22. Blood, very slight anemia, coagula- 
tion time normal. Urine, bile and trace of albu- 
men. Feces, lot of muscle fibers. Diagnosis: 
Cancer of pancreas with distended gall-bladder. 
Treatment: Cholecyst-gastrostomy by suture 
method. Result, uneventful operative recovery, 
relief of jaundice, and of all other symptoms. 

vase II.—Mr. J., white, aged 41. Admitted Octo- 
ber 6, 1914. For five years has had attacks of 
epigastric pain of short duration. Attack July 
10, 1914, which has persisted ever since and 
grown progressively worse. Tarry stools in Sep- 
tember, no sour stomach, no heartburn, occasional 
vomiting. Physical examination shows very pale 
thin man with epigastric tenderness and rigidity. 
Nothing of value from laboratory investigation. 
Diagnosis: Non-stenosing ulcer of stomach, prob- 
able gall stones. Operative diagnosis. Chronic 
appendicitis, ulcer of stomach (pyloric) and cho- 
lecystitis. Treatment: Appendectomy, Post no- 
loop gastro-jejunostomy without clamps followed 
by occulsion of pylorus by linen sutures and 
cholecystomy. 

Case III.—Mrs. F., white, aged 48. Admitted 
with large uterine fibroid and pyloric obstruction. 
Operation disclosed cicatricial closure of pylorus 


with no palpable lymph nodes in either omentum. 
Treatment: Supravaginal amputation of uterus 
with coring of cervica] mucous membrane. Appen- 
dectomy and post, no-loop gastro-jejunostomy. 


Acute Suppurative Osteomyelitis. By John F, 
Oechsner, New Orleans, La. New Orleans Med- 
ical and Surgical Journal, February, 1915, pp. 
678-685. 

In a plea for early diagnosis of this condition 
when the greatest good can be accomplished by 
means of early operation, thus avoiding severe 
bone destruction incident to an excursion of the 
septic focus along the very vascular medullary 
canal, an attempt to simplify symptomatology is 
made as follows: 

1. The disease occurs most frequently in the 
long bones, femur and tibia being most often in- 
volved. 

2. Pain is a constant symptom, and is definite- 
ly located near the epiphyseal end of bone, in the 
diaphysis. 

3. The disease occurs most often in those old 
enough to direct attention to seat of pain. 

4. The picture is one of sepsis, fever of greater 
or lesser intensity, with or without a chill pre- 
ceding, and the leucocyte count is high, running 
anywhere from 18,000 to 40,000, or even 50,000. 


Corroborative symptoms, though of secondary 


importance, are external swelling, sensitiveness 


to continued pressure over site of the lesion, and 


sensitiveness to bone percussion. These may be 
absent. 

The X-ray is of negative value. With the above 
symptom group there is no alternative treatment. 
The infection is an acute virulent type, capable 
of untold ravages and can be met only by heroic 
measures. 

Incision directly over site of infection, as evi- 
denced by pain, and trephining of compact layer 
of bone, sometimes with more or less chiseling 
of roof, so as to give an outlet to the pus, mini- 
mizes the danger of infection of entire medullary 
cavity, which is the rule in unrecognized cases 
and those not treated radically. 


Treatment of the Most Frequent Deformities Fol- 
lowing Infantile Paralysis. By W. B. Owen, 
Louisville, Ky. Kentucky Medical Journal, 
February, 1915, pp. 90-92. P 
The author believes the fact that no remedy has 

been discovered by the administration of which 
inflammation of the cord may be arrested and 
paralysis prevented, should not be permitted to 
interfere with treatment and correction of de- 
formity provided paralysis has already super- 
vened; that it is the surgeon’s duty to attempt to 
overcome the deformity and restore function to 
the paralyzed muscles. 

He agrees with Ryerson that far too little sur- 
gery is generally done in cases of infantile 
paralysis, and that nearly all cases can be bene- 
fited by properly planned and properly executed 
operations. 

The most common deformity is partial or com- 
plete inability to control the lower extremities. 
The various structures most frequently implicated 
are adequately described, and the technic of the 
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corrective procedure applicable to each carefully 
outlined, viz., tendon transplantation, silk liga- 
ment suspension, tendon fixation according to the 
method of Gallie, bony fixation, astragalec- 
tomy, etc. etc. An interesting case of neg- 
lected clawfoot is reported in which amputa- 
tion unfortunately became necessary, and the 
necessity of early treatment is emphasized. 

The author concludes that under no circum- 
stances should a patient with infantile paralysis 
be permitted to go untreated, as prevention of de- 
formity is far more important than allowing it to 
progress and later expecting to correct it by 
radical means. Completely paralyzed muscles 
from infantile paralysis always remain so; par- 


tially affected muscles can be developed by scien- © 


tific active motion personally supervised by one 
thoroughly familiar with the conditions. 


Subperiosteal Osteotomy of the Os Calcis for Pes 
Calcaneus; Report of Two Cases. By Willis 
C. Campbell, Memphis, Tenn. Surgery, Gyne- 
cology and Obstetrics, February, 1915, pp. 231- 
232. 


In simple pes calcaneus the author has found 
the following procedure of advantage: A skin in- 
cision is made from the tip of the external mal- 
leolus parallel with the long axis of the os calcis. 
The peroneus longus is drawn out, severed and 
clamped. The periosteum is next incised and re- 
tracted. With a chisel a wedge is removed from 
the os calcis just behind the posterior facet for 
articulation with astragulus, and bony surfaces 
approximated. The proximal end of the peroneus 
longus is transferred and fixed through a tunnel 
in the posterior extremity of the os calcis using 
heavy silk, the distal end attached to peroneus 
brevis. Equinus. position is maintained for six 
weeks, after which walking is allowed with eleva- 
tion to the heel of shoe. Weight bearing is thus 
brought forward to the posterior inferior aspect of 
the os calcis, the exaggerated arch lowered, and 
the normal posterior protuberance of the heel re- 
stored, actually elongating the foot. Under no 
circumstances should this method be used when 
lateral displacement complicates. Two cases are 
reported with excellent results. 


Ectopic Gestation. By Harry J. Phillips, Louis- 
ville, Ky. Kentucky Medical Journal, March 1, 
1915, pp. 158-163. 


Phillips admits that while the actual deter- 
mining etiological factor of ectopic gestation may 
be unknown, there are several predisposing causes 
which apparently favor its occurrence. The va- 
rieties noted are: (a) tubal, (b) ovarian, and (c) 
abdominal. 

Clinically four representative groups are recog- 
nized and described: (1) Where the patient sud- 
denly develops severe abdominal pain, and quickly 
passes into profound collapse; (2) where the pa- 
tient has complained fof a considerable time of 
an indefinite “abdominal pain and uneasiness,” a 
sanguinolent vaginal discharge and occasional 
fainting; (3) where the gestation has advanced 
without interruption to the later weeks, or even 
to full term; (4) where an enormous blood-clot 
{pelvic hematoma) occupies the pouch of Douglas. 
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The cases embraced in group two are the most 
numerous, and consequently possess the greatest 
importance; the diagnosis may not be perfected 
until they pass into group one, or rarely into group 
three; group four is always the logical sequence 
of groups one and two. 

When the patient is first observed during an 
attack of acute abdominal pain differentiation be- 
tween ectopic gestation and appendicitis, tubo 
ovarian and cholecystic lesions, and even rupture 
of gastric or duodenal ulcer, may require care- 
ful study. 

Illustrative cases representing the various types 
are succinctly reported, all the patients being 


treated surgically with the exception of one who - 


refused operation. There was no immediate nor 
remote mortality. 


Sarcoma of Both Ovaries in a Child of Three 
Years. By F. H. Smith, and J. Coleman Motley, 
Abingdon, Va. Surgery, Gynecology and Oh- 
stetrics, April, 1915, pp. 419-424, 

In October, 1912, Drs. Motley and Smith re- 
moved a tumor of each ovary from a child of three 
years. They find that such a condition is rare 
-in childhood. Jochmann (1898) could find only 
thirty tumors of all sorts; Wiel (1904) reports that. 
his case is the fourth of removal of carcinoma in 
childhood. They can find only six cases of bi- 
lateral solid tumors in children, one of these a. 
foetal case. 

Of ovarian tumors in childhood, 34 per cent are 
malignant. Operative mortality averages about 
58 per cent in malignant cases. 

They add a compilation of forty-seven cases of 
ovarian tumors which were not included in earlier 
compilations, then add their own case. 

A child of three years, sick a month with vague 
abdominal and digestive symptoms and a mass 
discovered three days before. History mentions 
the fact that the child was butted by a goat sev- 
eral weeks earlier. At examination symptoms and 
signs suggested partial intestinal obstruction by 
two abdominal masses, suspected to be solid 
tumors. Operation performed next day. Tumors 
were identified as ovarian or parovarian, produc- 
ing obstruction by adhesions to the bowel; they 
.were removed; .child recovered from operation. 
The tumors measured, right 13 x 17 cm., left 7 
x 15 cm. Doctors Willis of Richmond and Wilson 
of Mayo Clinic reported the tumors parovarian 
embryomata, with sarcomatous (mesoblastic) ele- 
ments predominating, and predicted recurrence. 

Five months later the child was re-admitted 
with general abdominal masses, recognized as sar- 
comata; operation was refused by several sur- 
geons, and the child died two months later of 
exhaustion and obstruction. No autopsy. 


The Dangers and Fallacies of Intraspinous Injec- 
tion of Salvarsan. By William Ravine, Cincin- 
nati, Ohio. The Lancet Clinic, February 13, 
1915, pp. 186-190. 

The direct introduction of salvarsan into the 
spinal canal has been almost entirely abandoned, 
on account of its greater danger. The chief re- 
liance in the Swift-Ellis method is in the initial 
intravenous injection. The nervous system is 


i 
j 
id 
} 
| | 


1068 


accessible through the blood stream as arsenic is 
recovered from the spinal fluid, after intravenous 
injection of salvarsan. The amount. of arsenic in- 
jected by the Swift-Ellis method is only infinites- 
imal, and the changes brought about are no doubt 
due to the initial intravenous injection, or to the 
repeated lumbar punctures, or to the dilution of 
the cerebrospinal fiuid. The changes brought 
about by this method are only those of the labora- 
tory; clinical recoveries are not reported; fatali- 
ties have resulted and cases have been decidedly 
made worse. This method has not supplanted the 
time-honored use of mercury and K. L, plus our 
new addition, salvarsan. The method is a very 
painful one to the patient, and is not applicable 
to the general practitioner. The rationale of 
treatment of syphilis of the central nervous sys- 
tem is: (1) Conserve the general health of the 
patient. (2) Increase the leucocytosis of the pa- 
tient by the injection of nucleic acid, or horse 
serum. (3) K. I. by mouth. (4) Mercury, rubs 
or deep muscular injections. (4) Salvarsan intra- 
venously. (6) Periods of intermission of the anti- 
specific treatment for one of tonics. 


An Obstetric Hodge-Podge. By I. L. Van Zandt, 
‘Ft. Worth, Tex. Texas State Journal of Med 

icine, March, 1915, pp. 464-465. 

In making digital examination, hand is passed 
under cover, palm up, little finger against back of 
thigh. Hand then passes down till little finger 
locates crease across thigh under buttocks; this 
points to ostium vaginae. 

Premature expulsive pains caused by lower seg- 
ment of womb (cervix undilated) descending into 
pelvis, and against perineum. The head within 
and bony pelvis without make a ring of com- 
pression, causing congestion of lower segment, 
and cutting off cervix from contractile force of 
body muscles. Labor is hindered. This furnishes 
an ideal condition for induction of transverse rup- 
ture of womb. 

Remedy: Turn the patient on side, inclined 
forward, fundus drops away from spine and lifts 
lower segment away from perineum, “bearing 
down” ceases, and cervical dilation proceeds, in 
most cases. 

Cases of after pains given, coming from full 
bladder, and full bowel, relieved by emptying 
these: from increased peristalsis from purgative 
and from nursing. In many cases of pains no clot 
is found, in others clots and no pains, hence con- 
clusion that hyperirritability and hyperaesthesia 
are important elements in causation of pains. See 
that womb, bowel and bladder are empty, then 
given anodynes if necessary. Aspirin more satis- 
factory than opiates. 

Sepsis. He first used collargolum in puerperal 
sepsis in January and April, 1904, with satisfac- 
tory results. He then adopted plan of giving col- 
largolum as a preventive in all cases of unusual 
liability to sepsis, e. g., delayed abortions, forceps 
cases and two cases of placenta previa, and has 
had no septic cases since. These have been 
treated satisfactorily with collargolum. 
The author will furnish reprints on request. 
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The Boiling Water Treatment for Goiter. By John 
A. Wyeth, M.D., New York. New York Medical 
Record, June 12, 1915. 

The skin and the area to be injected is thor- 
oughly anesthetized by the inject.on of a tree 
quantity of a one-half of one per cent novocaine 
solution. One of my steel syringes, taken out of 
the boiling cauldron, is filled with boiling water, 
which is immediately injected by inserting the 
needle well into the substance of the mass. To 
prevent scalding the skin, as heretofore advised, 
the contiguous surfaces are shielded by a cover- 
ing of towels, leaving only the point of injection 
exposed. As the steam or water is apt to escape 
from the needle, as it approaches the skin, a 
gauze swab is’ held as a shield in front of the 
needle, which latter is thrust through and into the 
skin, when the contact is made. From 10 to 20 
minims are forced out in one spot. The needle 
is then partially withdrawn, and the point car- 
ried to a new field, and the injection repeated. 

Three or four such areas may be injected at 
one sitting, and these may be repeated as re 
quired, in one or two weeks, and so on, until the 
tumor disappears. 

The pain is insignificant. There is very little 
danger of having the water too hot. A Bunsen 
burner or an alcohol lamp held under the barrel 
of the syringe just as the needle is being inserted 
will insure a high temperature, It is advisable 
not to have the point of the needle immediately 
under the skin, as the excessive heat so directly 
applied may produce necrosis, which is apt to 
become a point of infection. 


Intravenous Technique By E. H. Martin, Hot 
Springs, Ark. The Texas Medical News, June, 
1915, pp. 611-619. 

While not so curative as salvarsan, neo-sal- 
varsan gives just as prompt clinical results. 
It may be given with a 10 c.c. Luers syringe in- 
stead of with a more or less complicated appa- 
ratus. 

In giving the concentrated solution I prefer to 
use two syringes, one filled with salt solution 
or distilled water, and the other with the neo- 
salvarsan solution. Each of these syringes is 
armed with small rubber tubing two inches long. 
The needle is fitted to a very small observation 
tube, the lumen of which is no larger than the 
lumen of the needle. When the needle enters the 
vein and the observation tube fills with blood it 
forces the air out of this small lumen. An assis- 
tant then holds the syringe containing the dis- 
tilled water in such a position that the operator 
can connect the rubber tube to the end of the 
observation tube. A few rotated pushes on the 
plunger of the syringe causes the distilled water 
to force the blood back into the vein and it may 
be readily observed if there is any leak. If there 
is no leak in the vein this syringe is removed and 
replaced by the one containing the neo-salvarsan, 


the solution is slowly injected, rotating the plunger © 


as well as pushing it forward. When this has been 
accomplished the other syringe is again attached 
to the needle and enough distilled water injected 
to insure that no neo-salvarsan solution is pres- 
ent to follow the needle when removed. 
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WILLIS: FAUCIAL TONSIL AS PORTAL OF ENTRY. 
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THE IMPORTANCE OF THE FAUCIAL 
TONSIL AS A PORTAL OF ENTRY - 
IN TUBERCULOUS CERVICAL 
ADENITIS. (TWENTY-NINE 
CASES.) 


By Byrp Cuartes M.D., 
Richmond, Va. 


The study of the tonsil as a portal of en- 
try of the tubercle bacillus in tuberculous cer- 
vical adenitis was suggested to me by obser- 


vations made on examination of the tonsil. 


and gland of a young girl who had come tu 
Dr. Burton Clark and the late Dr. Charles 
W. Oviatt for her third operation for removal 
of tuberculous glands of the neck. The two 
previous operations had been performed else- 
where. After careful examination for other 
source of entry than a fairly large but other- 
wise normal looking tonsil, removal was rec- 


ommended, together with the single posterior 


cervical gland involved. Immediate frozen 
sections were made of the tonsil and gland, 
and in each typical tuberculous lesions were 
found. 

In a paper’ based on the study, gross and 
microscopic, of 213 tonsils reported, I found 
ten of these to be tuberculous (one case af- 
fected bilaterally), and on investigation of the 
histories of these cases, enlarged or discharg- 
ing cervical glands of the same side as the 
tuberculous tonsil were found in all except 
one. Since writing the above paper I have 
confined my study to the material removed 
from patients having enlarged cervical glands 
or suspected tonsils. To the previous col- 
lection have been added 16 cases, only one 
of which did not have enlarged glands. The 
study of the latter case was undertaken in 
view of the patient being known to have been 
tuberculous for three years, the last year of 
which she had been troubled with a distress- 
ing, persistent pharyngitis. 

There are many cases of tuberculosis of the 


tonsils secondary to tuberculosis of the lungs 
reported in the literature. Wood’s?-collected 
statistics of 136 cases of pulmonary  tuber- 
culosis showed 94 with tonsillar involvement. 
This paper does not deal with that ‘class. 

I have considered as a typical tubercle, upon 
which my findings are based, the following: 
The lesion is a more or less rounded area, 
the.center of which is undergoing coagulation 
necrosis and surrounded by epitheloid, lym- 
phoid, and newly formed connective tissue 
cells, and usually one, sometimes several, 
giant cells (Langhans) with nuclei arranged 
peripherally. Not every tubercle showed the 
above findings, but search was continued 
through other sections until such a lesion was 
found, except in case 10, where there was so 
little resistance to the disease that the tissues 
were unable to form giant cells, nor was 
there much epitheloid change. Furthermore, 
the gross pictures leave no doubt as to the 
nature of the disease. However, this possibly 
may have been a case of pseudo-tuberculosis, 
as it was very similar to that described by 
Wrede.® 

In reviewing the literature on this subject, 
I have been struck by the lack of accurate sta- 


tistical pathologic study of the tonsil in cases 


of tuberculous cervical adenitis where the 
glands have been removed. The general sur- 
geons Dowd,* Judd,®° Gibbon,® Neve,’ and 
Eisendrath,® in their descriptions of the oper- 
ative treatment of cases of tuberculous cez- 


vical adenitis, do not mention the number of 


patients that had their tonsils removed, but 
state that the tonsil, tooth, adenoids, mastoid, 
middle ear, face, or scalp may have been the 
portal of entry. Johnson® says, “Primary tu- 
berculous ulcerations of the skin or mucous 
membrane may be followed by tubercular in- 
fection of lymph nodes, but such an occur- 
rence is rare in comparison with the number 
of cases in which the bacillus leaves no trace 
at its point of entry, but first makes its pres- 
ence evident in the lymph nodes.” 


| 
fl 
P 
q 
e 


Top: Fig. 4, Case 3. Showing multiple tubercles 
in tonsil. 

Middle: Fig. 5, Case 3. Showing tubercle in ton- 
sil with giant cells breaking up. 

Bottom: Fig. 6, Case 4. Showing typical giant 
cells in tonsil. 


Pybus’® says that, “Tuberculous cervical 
lymph nodes are a localized infection from 
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the tonsil which are frequently infected.” He 
also states that “The supply of tubercle bacilli 
comes from the cow’s milk,” and I thoroughly 
agree with him. 

In view of the fairly numerous observers 
of single cases of tuberculous tonsils assc- 
ciated with adenitis, it is surprising that a 
larger series than eight cases by Hurd & 
Wright,’ has not been reported. The latter 
authors do not attempt to give the percentage 
of tuberculous tonsils in the adenitis cases, 
but call attention very strongly to the fact 
that the tonsils are frequently the source of 
entrance, and that it is the submerged tonsil 


that is more frequently involved. 


Goddale’ cites seven cases of tuberculous 
cervical adénitis in which he removed the 
tonsil, and in which microscopic examination 
of the latter revealed tubercle and giant cells. 
With these tissues he inoculated four guinea 
pigs and they subsequently died of tuber- 
culosis. 

Matthews" reports, “Five cases with ton- 
sillar involvement out of eight tuberculous 
cervical adenitis cases.” 

My findings coincide with Hurd & Wright's 
that typical tubercles may be found involving 
or adjoining the posterior capsule, and, there- 
fore, that tonsillectomy is the operation of 
necessity in these cases. 

Matthews reports the case of a boy of eight 


suffering from tuberculous cervical adenitis . 


who had his tonsils clipped and subsequently 
had to have the stumps removed, both show- 
ing typical tubercles. Cases 21 and 23 of my 
series had a similar experience. 

The tonsil has long been recognized as a 
portal of entry in tuberculous cervical adenitis, 
but I do not think it is generally appreciated 
how frequently the tonsil is the source. Con- 
sequently many cases have been subjected to 
from one to three operations upon their cer- 
vical glands which were probably reinfected 
from the tonsils. Doubtless many others 


would have had a recurrence except for the © 


fact that the very extensive operations upon 
the cervical chain of lymphatics destroyed all 
channels of reinfection. 
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Wood says he believes 90% of cases of 
tuberculous cervical adenitis show involve- 
ment of the tonsil, but he does not give the 
statistics on which he bases his belief in his 
papers to which I have had access. 

In young children without demonstrable 
lesions elsewhere at the time of their original 
operation, who later have metastasis in bones, 
joints, meninges, lungs, larynx, and especially 
the intestine and mesenteric glands, the infec- 
tion should be directly charged to failure to 
remove the tonsils, the atria. 

Gibbons states that ““The disease is usualiy 
primary in the glands, the lungs being gen- 
erally free until very late in the course of the 
disease,” and further says, “When not treated 
by removal of the glands, lungs, intestinal, and 
cerebral involvement is frequent.” 

Recurrence or recrudesence, in the cervical 
glands, of infection may be due to either one 
of two causes, incomplete removal or failure 
to remove the tonsil. 

Recurrences probably are more frequent 
than available statistics go to show, not that 
they are not accurately stated as the authors 
hear from them, but that many patients are 
not heard from owing to death from spread- 
ing infection. And in many cases, as in hernia, 
some other surgeon is consulted. Hawes, 
2nd,* in reporting a series of glandular cases 
treated with tuberculin, gives the histories of 
forty-nine cases of tuberculous cervical aden- 
itis, and states that in these histories fourteen 
had one or more extensive operations upon 
the glands. 

Syms” readily admits that no matter how 
extensive or radical the operation done upon 
the cervical glands, recurrence will occur in 
some cases. He makes no mention of the re- 
moval of the tonsil in his cases. 


The combined statistics given by Dowd of 
the results of operations reported by Wohlge- 
muth, Haehl, and Van Noorden is most inter- 
esting from the facts of no mention of the 
tonsil being made, of the large number of 
survivors having general tuberculosis, and of 
the number of those that died of tuberculosis. 
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Top: Fig. 7, Case 5. A portion of gland showing 


healing lesion. 

Bottom: Fig. 19, Case 10. Showing complete 

caseation. Poor resistance of cervical glands. . 
The total number of cases reported is 309, and 
of this number 107 had either died of or now 
had tuberculosis. 

Drs. Wright and Bowen have examined sev- 
eral of our cases, and without an exception, 
tuberculous looking debris was expressed on 
pressure upon the tonsil, although the gland 
looked fairly normal. I believe this same ma- 
terial is being continuously discharged into the 
pharynx of these unfortunate individuals, and 
their systems constantly subjected to new foci — 
of infection. This was undoubtedly the cause 
of death in case 10, unless the disease eroded 
a blood, or large lymph vessel in the neck. 
We have further noticed in the long standing 
cases that the tonsils are much smaller and 
very much more apt to be submerged. Histc- 
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Top: Fig. 1, Case 10. Autopsy showing extensive 
easeation of cervical glands, continuous with 
tonsil, which was tuberculous. 

Bottom: Fig. 2, Case 10. Showing general miliary 
tuberculosis of spleen, liver, mesenteric glands, 
etc., from tuberculous right tonsil. 


logically these tonsils show marked loss of 
lymphoid structure and marked increase of 
fibrous connective tissue. We know that ac- 
tive tuberculous lesions of bones, joints, lungs, 
_etc., must have an avenue of discharge; why 
not a sinus of the tonsil? These cases have 
sinuses but they do not open directly on the 
pharyngeal surface of the tonsil, but into the 
crypts, hence the tonsil appears normal. The 
high percentage of cures in these cases, in 
spite of failure to remove the tonsil, is, I be- 
lieve, largely due to the peculiar histology oi 
the tonsil and its excellent posterior capsule, 
and to the further fact that the tonsil is con- 
stantly subject to pressure of varying degrees, 
thereby favoring discharge of caseous mate- 
rial. This process is also aided by the rapid 
breaking down caused by the secondary infec- 
tion always present. 

Wood? reports a single experiment, which 
he conducted on a pig to prove that the 
tubercle bacillus could pass through the tonsil 
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“under certain conditions” without producing 
a lesion and find lodgment in the cervical 


glands. He says, “An apparently healthy ton- - 


sil does not prevent the passage of virulent 
tubercle bacilli through its substance.” He 
does not explain how this tonsil was deter- 
mined- to be .healthy. From the statement 
quoted above one would be justified in think- 
ing it was from a macroscopic examination. 
This single experiment has been widely 
quoted, and has done much to retard the re- 
moval of tonsils in tuberculous cervical aden- 
itis. The possibility that the second pig may 
have already had tuberculosis or may have 
contracted the disease during the course of the 
experiment must also be taken into considera- 
tion. 

It is probable that milk is responsible for 
the infection of most children under twelve 
years of age, as all of that class in my series 
were milk drinkers except one, who was a 
sporadic milk drinker, and this case more 
than likely contracted it from the nurse, who 
had enlarged glands of the neck. 

Lewis’® has shown that in cervical tuber- 
culosis in individuals under fifteen years of 
age, seven-ninths of the cases were due to 
bacilli of bovine type. 

. Four cases not included in this series had 
enlarged tuberculous cervical glands, and a 
similar lesion of the tonsil was confidently ex- 
pected, but it was not present. These patients 
were adults with one exception, and the dis- 
ease of long standing. Therefore it is possi- 
ble that they had discharged the necrotic tuber- 
culous tissue and the tonsil had healed. His- 
tologically these four tonsils (infected side 
only) showed increase of fibrous tissue and a 
loss of lymphoid structure, but I did not feel 
justified in counting the four cases, as they 
did not have typical tubercles. I would again 
call attention to the fact that it is sometimes 
necessary to select from one to six areas of the 
suspected tonsil before the disease is found. 
Many cases of cervical tuberculosis from pri- 
mary foci other than the tonsil are reported in 
the literature. I have had one patient with 
lupus of the cheeks who subsequently devel- 
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oped tuberculous lesions of the submental 
group of lymph glands. 

Not all of my cases had their glands re- 
moved, but the glands were considerd to he 
tuberculous if the tonsil of the same side 
showed microscopically typical tubercles. 

I wish to express my appreciation to Dr. 
Burton Clark for permitting me to report my 
first case, and I am also indebted to Drs. 
Wright & Bowen for most of the material on 
which this paper is based. 


CONCLUSIONS. 


1. Of this series of 29 cases, 86% showed 
involvement of the tonsil. , 

2. Tonsils that appear normal may have 
microscopic tubercles. 

3. The tonsils and adenoids should es sus- 
pected as the atria in all cases of tuberculous 
cervical adenitis, except in those cases that 
have other demonstrable lesions about head 
and neck. 

4. Early removal of a tuberculous tonsil fre- 
quently induces absorption of glandular in- 
volvement, and prevents or reduces the fre- 
quency of further systemic infection. 

5. Tonsillectomy is the operation of neces- 
sity. 

6. Necrotic glands should be drained. 

7. The best after treatment should be car- 
ried out. 

CASE REPORTS. 

Case 1. Miss A. P., age 13. A case with re- 
currence of glands after two previous operations; 
last performed eighteen months ago. Just below 
scar of this operation in lower posterior cervical 
chain of left side is a gland size of a pecan, 
smooth, round, freely movable and not tender. 
A few small, discrete glands are to be felt on 
both sides of the neck. Left chest showed some 
change in breath sounds and moist rales were 
found at left base posteriorly. Tonsillectomy and 
excision of enlarged gland was done. 

Microscopicly left tonsil and gland from same 
side found to be tuberculous. : 

Case 2. Master G. M. U., age 4% years. Family 
history negative for tuberculosis. Two years prior 
to glandular enlargement he was put on dairy 
milk. Glands at angle of left jaw began to en- 
large seven months ago and are now size of 
guinea egg, red, tender and surrounding tissues 


Fig. 11, Case 22. Early stage of tuberculous cer- 
vical adenitis simulating mumps. Left tonsil 
tuberculous. 


involved. Left tonsil looks fairly normal. Ton- 
sillectomy and curettement of glands. 

Microscopically left tonsil and gland tissue 
showed typical tuberculous lesions. Complete re- 
covery at end of two months. 

Case 3. Miss V. D. C., age 20, nurse. Of a 
tuberculous diathesis. Three weeks ago noticed 
ulcers on tonsil, sore stiff neck and a painful 
lump in left cervical region at angle of jaw. This 
gland is now size of almond, discrete, freely mov- 
able and slightly tender. Tonsillectomy only 
with general hygienic treatment. 

Microscopically left tonsil typically tuberculous. 

Fifteen months later gland is just palpable and 
not tender. 

Case 4. D. F., colored, age 22, single, kitchen 
maid. Negative tuberculous history. Always 
strong and healthy, weighs 190 pounds. Drinks 
dairy milk regularly. Not subject to tonsillitis, 
but gland at angle of right jaw enlarged just fol- 
lowing an attack seven weeks ago; now size of 
an almond, discrete and not tender to the touch. 

Tonsillectomy only, followed by general hy- 
gienic treatment. 

Microscopically right tonsil shows typically tu- 
berculous lesions. 

One year later patient weighs 220 pounds and 
gland is barely palpable. 

Case 5. Miss A. C. A., age 14, school girl. Seen 
November 29, 1912. Family history negative for 
tuberculosis. Used dairy milk ever since two 
years of age. For past nine months has noticed 
discrete lumps in right side of neck beginning at 
angle of jaw and one in left side of neck two 
inches above clavicle. During June, July and 
August, 1912, was treated for slow typhoid fever, 
but has never been entirely free of fever since. 
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Fig. 8, Case 7. Showing late stage of sinus for- 
mation. Right tonsil tuberculous. 


Physical examination shows about six discrete 
lumps, size of hazel nut to pecan in right cervical 
region and some of like size left posterior cervical 
region. Some impairment of breath sounds at 
left apex posteriorly. Tonsils enlarged and right 
anterior pillar injected. 

Treatment—Tonsillectomy and excision of all 
enlarged glands of both sides. 

Microscopically both glands and tonsils show 
typically tuberculous lesions. 

First case of bilateral tuberculosis of this 
series. 

Two years later patient has gained 15 pounds 
and is well. 

Case 6. Mr. R. H. H., age 20, single, clerk. 
Family history negative for tuberculosis. Used 
dairy milk. Never very strong, not subject to 
tonsillitis, but glands enlarged after his first at- 
tack. Glands began to enlarge three months prior 
to operation. Increased rapidly in size and were 
very painful to palpation; never broke down nor 
discharged. 

Tonsillectomy performed; glands. un- 
touched. 

Microscopically tonsil showed typical tubercles. 

Eighteen months later patient not much im- 
proved—believe lungs involved. 

Case 7. Master T. D., age 5, seen October 5, 
1914. No tuberculous history. Breast-fed until 
twenty months old, then put on mixed feeding, 
largely dairy milk. Four months later noticed 
glands in right side of neck like mumps. Kept 
in fresh ajr and put on forced diet, but glands 
continued to enlarge, matted, and finally dis- 
charged through three sinuses. Has wakened with 
sudden starts and screams. 

Operations—Tonsillectomy and curettement of 
broken-down glands of right side of neck. 
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Microscopically right tonsil contains numerous 
tubercles, and gland tissue showed caseation. 

Three months later wound healed. 

Case 8. Miss H. D. S., age 5% years, negative 
family history. Fed largely on dairy milk since 
eight months of age. Eight months ago while in 
New York had earache associated with enlarged 
glands of right side of neck; two months ago 
severe acute cervical adenitis of right side. 

Operation—Tonsillectomy only. 

Microscopically many typical tubercles in right 
tonsil. 

Three months later glands greatly reduced in 
size and patient gaining in weight. 

Case 9. Miss G. M. B., age 5 years and 1 month. 
Tuberculous diathesis on father’s side and has 
lived in house with supposed case of tubercu- 
losis. Breast-fed for two months, when put on 
dairy milk. Tonsillitis once or twice. Child had 
hot fever in September, 1913, which was thought 
to be onset of scarlet fever. Painless swelling 
noticed at angle of right jaw, which gradually 
increased in size and became red and tender. 
See gross photograph, Fig. 9. 

Tonsillectomy. 

Microscopically right tonsil showed typical tu- 
bercles. 

Two months later child looks better and glands 
are reducing. 

Case 10. Autopsy infant. History as given by 
Dr. M. No tuberculosis diathesis. Fed on dairy 
milk from birth. When about two months old 
noticed lump at angle of right jaw; this grew 
rapidly in size and extended up and down the 
neck, first as a discrete glandular involvement, 
finally becoming a solid tumor mass, death oc- 
curring at four months of age. 

Necropsy findings: Female child of fair de- 
velopment, with large mass in right cervical re- 
gion reaching from the parotid gland to the sterno- 
clavicular articulation. On opening the mouth the 
right tonsil was seen to be submerged, containing 
the opening of a ragged sinus about the size of a 
slate pencil, surrounded by minute tubercles ex- 
tending on to the anterior pillars. This granular 
area was one-half to three-quarters of an inch in 
diameter. An incision was made from the tip of 
the mastoid process to the sterno-clavicular ar- 
ticulation and the glands dissected out en masse. 
(See photograph, Fig. 1.) The dissection was 
carried up to include the tonsil. The glands con- 
sisted largely of caseous material, very little nor- 
mal structure being left. The post-mortem was 
continued in the usual manner into the chest and 
abdomen, the lungs, liver, spleen, mesenteric 
glands and heart showed acute milliary tubercu- 
losis, The lesions of the organs of the chest and 
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abdomen were not nearly so advanced as were 
those of the tonsi] and cervical region. (See pho- 
tograph, Fig. 2.) Microscopic examination of the 
tonsil revealed typical tubercles and only a rem- 
nant of that structure left. The cervical glands 
were so caseous that it was with difficulty that a 
piece of suitable tissue could be found for his- 
tologic study. There was practically no evi- 
dence of any resistance to the disease, there being 
no marked lymphoid or endothelial hyperplasia 
nor giant cell formation. The disease was con- 
tinuous from the tonsil to the.lymph glands of 
the neck. 

Case 11. Mr. W. N. H., age 22, medical student. 
Father was thought to have had tuberculosis at 
one time and one aunt had enlarged glands of the 
neck. Patient always healthy and strong. Has 
had one attack of tonsilitis'‘each year for the past 
three years. For three months prior to the 
present illness he has been drinking dairy milk. 
Without any previous sore throat a painless but 
tender swelling appeared in the left side of neck 
about the angle of jaw. In three weeks there 
was quite a large abscess. This spread down the 
neck rapidly and was opened and drained. 

Tonsillectomy was performed and piece of tis- 
sue removed from neck. 

Microscopically the tonsil (left) and tissue 
showed typical tubercles. 

Patient reported eighteen months later, August 
11, 1914, that another abscess had developed in 
left cervical region. 

Case 12. Master J. C. E., Jr., age 3 years and 
3 months. Was seen November 10, 1914. He had 
two paternal uncles who died of tuberculosis and 
he had _ a colored nurse with enlarged glands of 
the neck. Breast-fed until 15 months old and then 
put on cereals, as he did not like cow’s milk. 
Last winter he had whooping cough and laryn- 
gitis, followed by a painless swelling in right side 
of neck associated with earache, which was mis- 
taken by a good pediatrist for mumps. His ade- 
noids were removed seven months ago and this 
was followed by a second swelling in neck. He 
was then treated with X-ray. An abscess formed 
which was lanced August 26, and has discharged 
to date. 

Tonsillectomy was done. 

Microscopically the right tonsil showed typical 
miliary tubercles. 

January 4, 1915, patient entirely recovered. 

Case 18. Miss N. W., age 23, nurse. Never 
used milk to any great extent and none just prior 
to enlargement of glands. Had tonsillitis occa- 
sionally, but gland enlarged, just after an attack. 
This gland was smooth, hard, freely movable and_ 


Fig. 3, Case 2. Six weeks after tonsillectomy and 
removal of glands, Left tonsil tuberculous, 


discrete, and only slightly tender to palpation, 
and was situated at angle of right jaw. 

Tonsillectomy and removal of gland, micro- 
scopically both found to be tuberculous. 

X-ray and general hygienic treatment instituted, 
resulting in complete recovery. 

Case 14. Miss M. B., age 18. History as given 
by Drs. Wright and Bowen: “Patient was seen 
October 21, 1912, for the first time, and we found 
her to have hypertrophied tonsils with a history 
of recurrent attacks of tonsillitis, with a further 
history of a tuberculous involvement of the left 
apex. She had been running a temperature of 
100.5° F. On compression we were able to express 
considerable caseous material from the supra- 
tonsillar fossa, particularly on the left side. There 
was a marked cervical adenization this side, the 
glands being about the size of a hickory nut. On 
January 27, 1913, tonsils were removed. We saw 
her from time to time and were able to note con- 
siderable improvement in her general health and 
some diminution in the side of this gland. May 
18, 1914, gland still palpable, but she has had no 
further attacks of sore throat and her general 
health has been markedly improved.” 

Microscopically the left tonsil showed typical 
tubercles. 

Case 15. Miss F., age 14. Unable to give a de- 
tailed history, as she was one of our early cases. 
She had one discrete freely movable gland about 
the size of a hickory nut in the left cervical re- 
gion at angle of the jaw. 

Operations—Tonsillectomy and dissection of 
gland in cervical region. 

Microscopically numerous typical tubercles 
throughout left tonsil extending down to posterior 
capsule. Gland shows typical tuberculous casea- 
tion. I have been unable to trace this case. 
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Fig. 9, Case 9. Showing broken down glands just 
before sinus stage. Right tonsil tuberculous. 


Case 16. Miss A. E., age 21 mohths. No tuber- 
culous diathesis. Uses dairy milk. Following an 
attack of tonsillitis five months ago glands at angle 
of right jaw began to swell very rapidly and 
reached the size of an egg. Treated with X-ray 
with some improvement. 

Operation—Tonsillectomy. Glands not disturbed 
in hopes they would undergo resolution. 

Microscopically the right tonsil showed typical 
tubercles. 

Case 17. Miss E. P., age 18 months, no tuber- 
culous diathesis. Used dairy milk. Four months 
ago noticed glands of right side of neck at angle 
of jaw. These gradually increased in size, matted 
and were incised by a general surgeon twice with. 
no improvement. 

Operation—Tonsillectomy; glands not disturbed. 

Microscopically right tonsil contains typical 
tubercles. 

Case 18. E. T., colored, age 30, used dairy milk. 
On right side of neck beginning at angle of jaw 
are three glands, two size of hickory nuts and 
one further down size of hazel nut, all discrete, 
freely movable, no matting and no sinuses. 

Operation—Tonsillectomy. Glands not removed. 

Microscopically right tonsil shows typical tuber- 
culous lesions. 

Case 19. Mrs. W. T. T., age 35, housewife, no 
tuberculous diathesis. Four years ago was told, 
owing to her cough, that she had tuberculosis, 
and some months later went to Catawba Sanato- 
rium, where she remained six months and was 
greatly improved. Both lungs were _ involved. 
Tuberculin treatment brought on marked reac- 
tions. Some burning and frequency of urination, 
no haematuria, duration one month. For the past 
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year has had a throat cough, never spat any 
blood. Glands have never enlarged. At times she 
had discharges in her throat, which she thought 
came from her tonsils. 

Operation—Tonsillectomy. 

Microscopically numerous tubercles in right ton- 
sil. Patient reports cough has disappeared and 
feels better even, though it is only one month 
since operation. 

Case 20. Master J. W., age 11, used dairy milk. 
One month ago noticed gland in left side of neck 
at angle of jaw which increased rapidly in size, 
matted, tender, but never discharged. 

Operation—Tonsillectomy. Glands not disturbed. 

Microscopically left tonsil shows typical tuber- 
cles. 

Glands subsided rapidly without breaking down 
with complete recovery. 

Case 21. Miss F., age 28, pupil nurse. Has 
been a milk drinker. No history of tuberculosis 
in family. Had tonsils clipped two years ago and 
a Sluder operation done one year ago. Tonsils 
supposed to have been entirely removed. About 
six months ago began to notice swelling at the 
angle of the right jaw, first a discrete rounded 
freely movable mass. No sore throat. Able to 
attend to her duties. Examination revealed a 
tumor the size of a guinea egg adherent to deep 
fascia and muscle. Examination advised and 
declined, giving reason therefor the tonsils hav- 
ing been removed. Drs. Wright and Bowen subse- 
quently examined her and found that a portion 
of the tonsil still remained on the right side. This 
was removed under a local anesthetic, which was 
very difficult owing to the tonsil being submerged 
and very adherent. 

Microscopic examination of tonsil showed many 
typical tubercles, some in capsule wall and others 
just outside of it. Glands not removed. 

Case 22. Master John Kayott, age 2 years and 
8 months. Syrian. Breast-fed until 14 months of 
age, then fed on cow’s milk. Has resided in Rich- 
mond five months. One month before coming here 
noticed a small lump at angle of left jaw. This 
has gradually increased in size and is now matted 
and slightly tender. No redness. Glands opened 
and drained five weeks ago. Tonsils removed 
February 13, 1915. 

Microscopic examination showed typical tuber- 
cles of tonsil and gland. 

Case 23. Master C. F., city, age 13 years, full 
term, breast-fed. No history of tuberculosis. Uses 
dairy milk daily. All of his life has been subject 
to sore throat during winter. Noticed glands in 
neck during past two winters. These never broke 
down. Tonsils and adenoids supposed to have 
been removed five years ago. Had an abscess in 
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right ear. Examination reveals numerous dis- 
crete, freely movable glands, varying in size from 
that of a pea to an almond in the right anterior 
and posterior cervical regions, largest of which 
is at angle of right jaw. 

Tonsils removed by Drs. Wright and Bowen 
about February 1, 1915. 

Microscopic examination of right tonsil shows 
numerous miliary tubercles. 

Case 24. Master P. W., city, age 5 years. No 
tuberculosis in family. Full term, breast-fed two 
years. Occasionally milk drinker. At age of 1% 
years noticed swelling in right side of neck. 
Never had sore throat. No night cries. Lately 
this lump has become fixed and quite tender. 

Tonsillectomy was done. 

Microscopically right tonsil shows typical tuber- 
cles with giant cell formation. 

Case 25. Miss E. L. L., Roanoke, Va., age 9 
years. No history of tuberculosis. Full term, 
breast-fed two years. Not a regular milk drinker. 
Two years ago had first attack; swelling visible 
on both sides of the neck. Under local treatment 
and country life both swellings subsided. Four 
months ago noticed small kernels at angle of both 
jaws. These were freely movable and never pain- 
ful. On first marked enlargement ran a tempera- 
ture for a few days when she was more nervous 
and fretful. No cough, has lost some weight. 
Physical examination shows one red and broken- 
down gland in left side of neck. 

Operation—Tonsillectomy and curettement of 
broken-down gland in left side of neck. 

Microscopically tonsils tuberculous. 

Second case of bilateral tuberculosis in this 
series. 
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VOCAL STRAIN FROM A LARYNGOL- 
OGIST’S STANDPOINT: ITS 
CAUSES AND PRE- 
VENTION.* 


By Wa tter A. We tts, M.D., F.A.C.S., 
Washington, D. C. 


Nature has wisely provided that whenever 
any function of the body has been exercised 
beyond its normal capabilities, the mind be- 
comes quickly aware of it, by reason of the 
sensation of fatigue which follows. 

This is a warning that activities should 
cease ; otherwise there will occur exhaustion. 
or strain attended with certain diminution, and 


it may be ultimately, complete loss, of func- 


tion. 


Though this biologic law is well known, 


and in the case of most functions faithfully 
observed, it seems nevertheless to need to be 
recalled and emphasized in regard to the vocal 
organs which suffer especially in consequence 
of its neglect. 

It falls frequently to the lot of the throat 
specialist, in the routine of his practice, to dis- 
cover among both speakers and singers evir 
dences of vocal strain. 

Functional activity in an organ means al- 
ways a determination of blood in that organ. 
The greater or more prolonged the activity 
the greater the supply of blood, and in the case 
of excessive use or abuse, congestion is the 
result. 

Examining the larynx in a recent case, the 


*Address delivered before the Speech Art So- 
ciety at its national convention in Washington. 
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vocal cords, which normally appear as two 
smooth bands of a clear pearly white color, 
will now look dull, uneven, covered with mu- 
cus and of a pinkish or even deeply scarlet 
hue. 

Sometimes an actual hemorrhagic extravas- 
ation may take place upon the cords, as a re- 
sult of very violent use. Such occurrences re- 
peated and extending over a long period result 
in serious chronic conditions of the vocal or- 
gans which assume different forms. 

We will have sometimes a chronic pharyn- 
gitis with granulations, constituting the so- 
called clergyman’s sore throat, or chronic 
forms of laryngitis with thickenings and over- 
growth of tissue; sometimes the well-known 
“singer’s nodes” located on the edges of the 
cords; sometimes relaxations and sometimes 
actual paralysis of the laryngeal muscles. Cas- 
selberry, of Chicago, discovered itpon the vocal 
cords of one of his patients, a singer, who per- 
sisted in keeping her engagements, a small 
growth called angioma, formed by the heap- 
‘ing up of little tortuous blood vessels. It was 
clearly due to vocal strain. 

Of course individuals who have their vocal 
organs thus chronically affected by persistent 
overuse and abuse will suffer great falling off, 
not only in the strength and endurance of their 
voices, but also in the timber or quality. 

Their voices become generally hoarse, harsh, 
husky or in some cases reduced to a whisper, 
requiring unusual effort on attempting to 
speak. 

Vocal strain occurs as a result of over use 
and abuse of the speaking voice, no less than 
of the singing voice. 

Indeed, continuous speaking is really more 
trying upon the voice than the same amount 
of singing, for the reason that in singing one 
uses a greater and more varied range, which 
means frequent changing from one set of the 
laryngeal muscles to the other, giving thereby 
periods of rest to those just used. 

In speaking the tonal compass is quite re- 
stricted, and the same set of muscles is: kept 
longer in play; besides speaking makes really 
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greater demands upon the muscular mechan- 
ism, because of the more numerous rapid ad- 
justments that are required in the processes of 
articulation. 

Hudson-Makuen has aptly said, “To the 
speaker vocal effort is secondary to the articu- 
latory, while to the singer the idea of vocality 
is paramount. The speaker inclines to mini- 
mize the importance of voice production, the 
singer the importance of articulation. The 
former often uses too little voice, the latter 
too little articulation. The tendency of speak- 
ers to neglect voice production leads to serious 
difficulties.” 

Vocal strain may be considered as arising 
from the following four kinds of causes: 


1. Excessive use of the voice. 

2. Improper use of the voice. 

3. Disease of the vocal organs. 

4. Systemic conditions. 

These causes seldom act separately, but gen- 
erally produce harm by being associated. For 
instance, excessive use of the voice has more 
direful consequences when at the same time 
the voice is badly used, or again when the 
vocal organs are weakened either from local 
or general disease. 

1. Excessive Use—Excessive use of the 
voice is.found most often among the profes- 
sional voice users, who disregard the dictates 
of hygiene; sometimes from ignorance, some- 
times from mere indifference, at other times 
because of over-vaulting ambition, and at still 
others because of the exigences and exactions 
of their professional vocation. This is the 
day of strenuosity in all phases of life, and we 
could not expect the vocal organs, the chief 
means employed for impressing our thoughts 
upon the minds of others, and of doing so 
quickly, to escape the general tendency of the 
times, to haste, intensity and overpressure. 

The singing pupil eager to make progress 
goes through her vocal exercises without ces- 
sation from morning until night; the singing 
teacher, ambitious for the success of her pupils, 
puts her own voice through the particularly 
trying role of singing outside of her own nat- 
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ural register and beyond her range; the con- 
cert singer, frequently before or after an oner- 
ous repertoire, attends a reception, when the 
voice is put to much additional strain; the 
actor is sometimes forced to take up suddenly 
new roles, and to rehearse them upon the eve 
of his performance; the platform orator and 
the lecturer are sometimes called upon to vol- 
untarily repeat their efforts the same day and 
often in halls that try to the utmost their 
powers of vocal utterance; the politician and 
stump speaker are at times compelled, after 
addressing a large assembly in a noisy audi- 
torium, to speak to an overflowing audience 
outside. 

Add to these trying ordeals the strenuous 
shouting of the board of trade men in the pit, 
especially at the time of a “panic”; the ex- 
cited rooting of the “fans” at the close game 
of ball; the wild “coupe de glotte” college yells 
at a football contest; and it must be realized 
that in this modern day we have plenty of 
occasions for vocal strain. 

Persons not professional voice users are fre- 
quently placed in situations where they must 
subject their voices to unusual strain. 

Nothing is more fatiguing than being com- 
pelled to keep up a steady conversation in a 
crowded, noisy room, as at a reception when 
everybody is talking at once, or at a restaurant 
when the clatter of dishes is added to the hum 
of voices. 

Like difficulty and like fatigue of the vocal 
organs will attend constant talking while rid- 
ing on street cars, steam cars or automobiles. 

The injurious effects observed from exces- 
sive use of the voice are chiefly due to over- 
action of the muscles. Few, I think, realize 
to what extent the voice production is de- 
pendent upon muscular activities. 

The vocal mechanism comprises three parts : 

1. The lungs, bronchi and trachea, which 
act as bellows to supply the blast of air. 

2. The larynx, containing the vocal cords, 
whiclt regulate the pitch, and 

3. The resonating chambers above and be- 
low the cords, which reinforce the vibrations 
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and give to the voice its characteristic quality. 

Each of these sub-functions is activated by 
its own special group of muscles. 

The bellows is enabled to furnish the blast 
of air in right amount and with just the right 
force by reason of a group of powerful well 
co-ordinated muscles which surround the chest, 
including the diaphragm, which constitute its 
under surface or dome-shaped floor. 

The vocal cords regulate pitch by reason 
of the attachment to them of a number of lit- 
tle muscles which act in a most marvelous way 
to approximate them as whole or in segments. 
to vary their thickness and to produce dif- 
ferent degrees of relaxation and tension. This 
action is supplemented by a number of mus- 
cles attached to the outside of the larynx (ex- 
trinsic muscles). 

Finally the resonating cavities 0° the mouth 
and throat are enabled to contribute the won- 
derful harmonics and overtones which give 
richness to the voice and character ty sneech, 
because these cavities can be infinitely varied 
in size and shape by the action of the muscles 
of the pharynx, palate, cheek, lips and tongue. 

When we consider that every time we speak 
all these muscles, big and little, are called into 
operation, and each must perform its special 
part with nicety and exactness, we cannot but 
marvel at the neuro—muscular mechanism of 
the voice production. 

What a delicacy of adjustment, what a per- 
fect co-ordination is required of the muscles 
of the vocal bands in order that they shall pro- 
duce the minute variations of pitch of which 
the human voice is capable. 

Mme. Mara, in her range of three octaves, 
could effect 2,100 changes of pitch. It has 
been estimated that to do this she must have 
been able through the medium of muscles 
attached to them, to bring about changes in 
the dimensions of the vocal cords of the 
minuteness of 1-17000 of an inch. 

Is it not incumbent upon us to have great 
respect for a mechanism so ingeniously con- 
structed, so extremely delicate, so wonderfully 
subtle ? 
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But, unfortunately, this view of the vocal 
organ seldom prevails, or at least is seldom 
acted upon. Probably because we use them 
so much we rather think of them as immune 
and indestructible. 

The voice box in the imagination of most 
of us, instead of being a delicate organ, which 
can be injured by abuse or over-use, is a Pan- 
dora box, from which, called by our every 
thought and emotion, language may issue forth 
in a stream inexhaustible. 

How shall we preserve our vocal organs 
healthy and intact, though much employed, and 
what precautions must we take to guard 
against the dangers of excessive use? 

First of all, we may avail ourselves of the 
well-known principle that exercise in due lim- 
its increases muscular capacity. 

Vocal gymnastics are, therefore, beneficial 
when practiced within bounds and carried out 
with proper and physiological methods. 

Exercises of short duration, frequently re- 
peated, are safer and more certain in effect 
than long-continued efforts which are attended 
with fatigue. Too much stress cannot be laid 
upon the habit of strengthening the diaphragm 
and other respiratory muscles by daily exer- 
cises in deep breathing. It is thus that we may 
train ourselves to speak forcibly and sing long 
passages without resorting to the unhygienic, 
injurious and inartistic habit, generally spoken 
of as “‘pumping”’; that is, endeavoring to con- 
tinue to use the voice when the normal air 
supply has been exhausted. Secondly, if one 
would escape vocal strain he must have great 
regard for the limitation of the vocal function, 
and attend scrupulously to the warnings of 
voice fatigue. In the long run one will thus 
get out of his vocal organ better and greater 
service. 

We should mention as a habit especially to 
be avoided that of always speaking in a mono- 
tone, for the monotonous voice fatigues the 
speaker as well as his auditors. As already 
stated, by travelling up and down the scale 
we are continually bringing new muscles into 
play, thus giving the tired ones opportunity 
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for repose and restoration. 


It is also impor- 
tant in the use of the voice without fatigue, to 
know how to make it carry to the farthest 
parts of the room with the least exertion. 
This, however, concerns -the question of im- 
proper voice methods and we will recur to 
it when we come to discuss this class of causes 
of vocal strain. 

When a person of naturally feeble voice is 
compelled to speak in a spacious hall of per- 
haps poor acoustic qualities, let him not hesi- 
tate to resort to the helpful resources of elocu- 
tionary art. He will find for example that by 
distinctness in articulation by a slow measured 
delivery with the occasional pause, he will suc- 
ceed in reaching his auditors and with prob- 
ably less fatigue than one with a stronger 
voice who speaks hurriedly and indistinctly. 

2. Improper V oice Methods.—One may use 
his voice not excessively and yet experience 
undue fatigue and early develop the symptoms 
of vocal strain, if he be guilty of unphysiologic 
methods of voice production. 

Some individuals use improper vocal 
methods because they have never taken in- 
struction and so learned the proper ones, 
others use them because they have taken in- 
struction and it is the just improper ones they 
have learned. 

Some teachers of both singing and elocu- 
tion still cling to methods of voice culture that 
are archaic, purely empirical and lacking in 
physiological principles. We do not intend 
to discuss at length voice methods for we hold 
that to be beyond our province. 


But to the laryngologist having frequent 


occasion to observe the ill consequences to the 
throat of faulty methods, certain deductions 
are unavoidable. When, for example, after 
only moderate voice use, we find the throat 
inflamed and irritable and the vocal cords 
red and relaxed the conclusion seems war- 
ranted that the vocal mechanism has been 
abused. 

From the standpoint of the voice user the 
surest test of the correctness of a method is 
that use of the voice is not attended with un- 
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due fatigue. Indeed we may say that the best 
method is physically the most economical one, 
the method which enables one to get clear, 
strong and rich tones with the least expendi- 
ture of energy. In such a method the sounds 
ate uttered freely, easily and naturally, with- 
out apparent effort and without actual effort, 
and there should be an agreeable absence of 
unnatural tension and forcing. 

We will briefly mention the chief and most 
flagrant bad vccal methods which we encoun- 
ter 

1. A too exclusive method of breathing. 
We will not enter the contest as to whether 
the best methods of respiration is the clavicu- 
lar, the costal or the diaphragmatic. It is 
probably an error to limit respiration always 
to any group or single muscle, for we main- 
tain that all that can assist in the function of 
the respiration are intended as breathing mus- 
cles, and must at one time or another be 
brought into play. 

We require much greater muscular move- 
ment of the chest for phonatory purposes than 
for respiratory, so that if we would avoid 
fatigue we cannot afford to discard any of 
them. 

2. Lack of perfect co-ordination in the 
breath attack and in the laryngal adjustment. 
If the cords are not evenly and exactly ap- 
proximated or if their approximation is not 
properly timed with the blast of air from the 
bellows, the vocal sounds will be accompanied 
with the escape of breath, and the result will 
not be proportionate to the effort. 

This is a defect in phonation well under- 
stood by the old school of orators, and the test 
which they applied to discover it cannot be 
improved upon today. 

This consisted in standing before a mirror 
and speaking with a lighted candle a few 
inches from the lips. To cause the candle 
flame to flicker with the utterance was con- 
sidered an egregious fault in vocal produc- 
tion. 

3. A cramped or too tightly fixed position 
of the larynx is an error common to singers, 
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but only rarely met with in speakers. Such 
a habit is obviously fatiguing, and in time will 
produce vocal strain. The effect striven for 
can be just as well attained by a well-devel- 
oped breath control with the larynx in a free, 
natural position. Attention, in other words, 
should be centered upon the chest, with the 
view to securing a forceful and well-regulated 
attack. 

4. The “throaty voice” is the bane of many 
speakers. It is an error in “voice placing” 
due to the fact that the resonating cavities 
are so disposed that the voice is placed far 
back in the throat instead of forward. The 
voice is accordingly muffled, darkened and 
closed, instead of being free, clear and reso- 
nant, 

It is to the proper utilization of the resonat- 
ing chambers of the nose, throat and chest 
that we owe not only the quality, but also 
the intensity of our voices. The sound pro- 
duced by the unaided vocal cords is but a 
feeble one. In order that it shall have suffi- 
cient force for our purposes their fundamental 
notes are greatly re-enforced by sympathetic 
vibration of the resonance chambers. 

According to Bonnier the secret of the car- 
rying power of the voice consists in the art of 
being able to utilize the natural resonance of 
the room in which one speaks or sings. He 
says: “A good speaker or singer seizes with 
the first syllable the sonority of the room. In 
reality the procedure consists in adding to the 
organic cavities which form the voice the vast 
cavity of the room itself and make it contribute 
to the resonance. Instead of placing the voice 
in our chest, or throat, or nose, we should 
project to the farthest parts of the room.” 
If rightly placed he says the room resounds 
with you, and you seem to hear your own 
voice far off admidst the auditors where it 
should be. 

5. Lastly, a fault among some speak- 
ers, especially certain clergymen and persons 
of emotional tendencies, is the habit of pitch- 
ing the voice in a sort of falsetto. This Cas- 
selberry refers to as high tension speech, and 
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he has observed that it is particularly fatigu- 
ing to the neuro-muscular mechanism and 
may even predispose to spasmodic affection in 
the muscles of the vocal cords. 

3. Diseases of the Vocal; Organs.—Let us 
now consider the third order of causes which 
contribute to the occurrence of vocal strain, 
viz, the presence of local disease in the vocal 
organs. 

Even though one used the voice in modera- 
tion, and was guilty of no fault in his method 
of vocal production, evil effects could arise if 
there existed local abnormalities or disease 
which hamper free action, induce fatigue and 
lead ultimately to vocal strain and exhaustion. 
It is a fundamental principle of medical 
science that an inflamed organ can best re- 
cover when set at rest. With inflammation 
there is always congestion and over-activity 
of all the cellular elements, and if at this time 
we subject an organ to exertion we increase 
irritation and congestion and thus favor the 
setting up of a chronic inflammation. 

It not infrequently happens that the larvn- 
gologist is consulted by an actor or other pro- 
fessional voice user, who feels impelled to 
keep engagements requiring the strenuous use 
of his voice, notwithstanding the existence of 
a recently contracted cold. 

Examining with the mirror we find the 
larynx acutely inflamed and the cords deeply 
injected. 

To set such an organ at work means that 
the little muscles which are attached to the 
cords must contract hundreds of times swing- 
ing the cords together upon their joints, tens- 
ing and relaxing them in various ways and 
with infinite rapidity. 

We know that under such circumstances 
this cannot be without injury to this delicate 
mechanism. We advise accordingly, and some- 
times the advice is followed. When it is not, 
which is-the more often, acute troubles be- 
come transformed into chronic disease condi- 
tions, and the voice becomes permanently 


husky. 
It is unnecessary to enumerate the various 
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kinds of local lesion which make vocal pro- 
duction difficult. It is sometimes an irregu- 
lar, jagged condition of the cords, sometimes 
a swelling between their posterior termination ; 
it may be a paralysis of one or more of the 
muscles, which throws greater strain upon 
others; it may be the constant accumulation 
of secretions that interfere with the free and 
smooth action. 

Local troubles which hamper the vocal 
mechanism are not confined to the larynx. 
Alveolar and palatal irregularities and en- 
larged and diseased tonsils should be men- 
tioned as especially harmful, as they hinder 
the free action of the muscles so necessary in 
vocal production. 

Conditions which affect the resonating cham- 
bers, as abscesses of the sinuses, polyps, septal 
deviations and adenoids, should be also in- 
cluded in the list of pathological encumbrances 

Indeed, a good rule would be in all cases 
showing difficulties in the use of the voice to 
first of all consult a laryngologist. Then if 
no causes be found, he should report to a 
competent elocutionist, or singing teacher. 

It will often require the combined infor- 
mation of these specialists to have the voice 
user set on the right track. 

4. Systemic Conditions.—Finally of the 
causes contributing to vocal strain, we have 
only to mention those of general systemic 
origin. 

The voice is known to be an extremely sen- 
sitive and responsive instrument, and to re- 
veal sometimes involuntarily the tempera- 
mental as well as the physical state of the in- 
dividual. It is therefore but to be expected 
that it would be readily influenced by gen- 
eral bodily disease. 

General anemia usually manifests itself in 
the vocal organs, and must therefore lessen 
sensibly their energy and resistance. 

In neurasthenia, the muscles of the larynx, 
just as the muscles elsewhere, suffer from de- 
ficient innervation, and therefore are less cap- 
able of sustained activity. 

It is fully demonstrated that diseases of the 
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digestive organs, as various other visceral dis- 
orders, are very prejudicial to efficient vocali- 
zation. 

It is most important, therefore, in order that 
one shall get the best and fullest service out 
of his voice and be less liable to develop strain 
even from ordinary use, that all the bodily 
functions be maintained as nearly possible at 
par, and that all things which tend to depress 
the general health be religiously abstained 
from. 

A robust constitution and a generally vigor- 
ous state of health are essential factors in the 
success of the habitual voice user. 

Briefly summarized the general principles 
of vocal strain prevention are: 

1. To avoid excessive use, to implicitly ob- 
serve the warnings of fatigue, and to give 
the necessary opportunity for repose and res- 
toration of the functions. 

2. To avoid wrong methods of using the 
voice, which can be generally recognized by 
the fact that they require cramped, unnatural 
positions of the throat and are quickly fol- 
lowed by fatigue. 

3. To avoid using the voice when the throat 
is inflamed from a cold, and to have removed 
without delay any local troubles in the nose 
or throat which hinder effective vocalization. 

4. To observe all general hygienic laws, 
and to seek to maintain a healthy condition 
of the organism. 


5. To strive by properly directed exercise 
to strengthen the neuro-muscular mechanism 
of the voice, and to acquire by learning and 
by practice the art of getting the maximal 
effect with the least expenditure of energy. 


“The Rochambeau,” 815 Conn. Ave. 


AUTHOR’S ABSTRACTS. 
Eye, Ear, Nose and Throat. 


Something New in Tonsil Surgery. By W. F. Cole, 
Waco, Texas. Southwest Journal of Medicine 
and Surgery, May, 1915, pp. 144-148. 

We have a history of tonsil surgery for more 
than two thousand years, and we find that radical 
operations have been repeatedly abandoned be- 
cause found too dangerous to life. I know of no 
operation in surgery where the technique varied 
so little in all this time. I have always been 
conservative in my views, preferring safety, rather 
than to adopt the radical surgery advocated by 
so many. A school has arisen which contends 
that every vestige of the tonsil, with its so- 
called capsule, must be removed; and in order 
to accomplish this they have resorted to general 
anaesthesia and the use of knives and snares, 
resulting in many deaths. The operation, as done 
now by many surgeons, is more dangerous than 
appendectomy, but in the case of the tonsils it 
cannot be said, as in appendectomy, that it is 
necessary to save life, for hypertrophied tonsils 
rarely, if ever, cause death, even if left alone. 1 
am as much in favor as any for the removal of 
hypertrophied or diseased tonsils, but I do not 
believe that we are justified in risking life that 
every bit of the tonsil and capsule shall be re- 
moved. I contend that a remnant of the tonsil 
or capsule left does no great harm. The complete 
extirpation of the tonsils has become a fad with 
many physicians, and the difficulties and dangers 
of the operation have taken it out of the hands 
of the general practitioner and given it into the 
sole care of the expert, with increased cost. 
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EDITORIAL DEPARTMENT 


OUR INDEX. 


Attention is called to the Index, which oc- 
cupies so many pages of this number of the 
JournaAL. It represents an amount of skillful, 
concentrated, patient labor that cannot be real- 
ized by any save those upon whom the duty 
of its production devolves. 

But it is worth all the effort it has cost, for 
it makes of the assembled numbers for 1915 a 
“Yearbook” of the practice of medicine and 
surgery with its constantly widening horizon 
of possibilities that is not equaled in practical 
utility by any other publication at whatsoever 
price. Text books and systems are the graves 
wherein are buried the thoughts of yesterday, 
but the medical periodical is the erythrocyte of 
medical thought, carrying nutriment and stim- 
ulation with each successive impulse of the 
controlling minds. 

Every subscriber should bind his Journal. 
The cost is small, but the value is great, for 
by the aid of its index he can instantly consult 
the opinions and learn the practice of the 
ablest doctors in the entire country as devel- 
oped during the year. . 

To fail to bind the twelve numbers at the 
end of each year is like cultivating a valuable 
crop throughout the season and then letting it 
lie in the field ungathered, trusting to the 
chance of going out to it occasionally and 
stumbling upon something there still available. 

Bind them, doctor, even if you have to do it 
with a hammer and some four-penny nails. 
But bind them somehow. 


THE DALLAS—TEXAS MEETING OF 
THE SOUTHERN MEDICAL AS- 
SOCIATION. 

An epoch in.the history of medicine, sur- 
gery and public health in the South and in 
the Nation was marked by the ninth annual 
meeting of the Southern Medical Association 
at Dallas, Texas, November 8-11, 1915. More 
than 1,200 physicians, representing all lines of 
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medical and surgical work in the fifteen 
Southern States were gathered there to hear 
papers, addresses and discussions on the 
latest discoveries and improvements in meth- 
ods of treating or preventing disease. Great 
internists, renowned surgeons, celebrated 
ophthalmologists and laryngologists, deans and 
professors of medical colleges, prominent men 
in public health work and a large number of 
the broad-minded men in general practice 
were there to tell of the advances that have 
been made in their various lines during the 
past year, and to learn from others in their 
efforts to solve the medical and surgical prob- 
lems of the day. 

The scientific programs at Dallas have 
never been excelled at any meeting, and every 
physician who attended, went home better 
prepared to practice his profession. It is not 
possible, in a brief editorial, to even mention 
the important features in the scientific sections, 
though especial mention should be made of 
the symposiums on malaria, pellagra and tuber- 
culosis, first aid in railway surgery, gastric 
surgery, and intensive community health work. 
The orations and addresses were also of a high 
order. Since. beginning with the January 
number, the SouUTHERN MEDICAL JOURNAL will, 
from time to time, publish the papers, ad- 
dresses and discussions of the Dallas meeting, 
they will become a valuable and enduring part 
of the medical literature of the times. 

At Richmond last year, in the spirited cor- 
test to secure the 1915 meeting, the Dallas and 
Texas physicians made statements regarding 
the hotels and other facilities in Dallas for 
handling a large convention that seemed ex- 
travagant, and their promise to give the 
Southern Medical Association 1,000 new mem- 
bers if it would go to Texas seemed difficult 
to fulfill; but the doubters were converted into 
believers at the Dallas meeting. No conven- 
tion was ever more delightfully entertained 
than was the Southern Medical Association in 
Dallas, and before the meeting closed, there 
were 1,056 progressive Texas doctors enrolled 
as members of the South’s great medical or- 
ganization. 


The smoker in the Palm Room of the 
Adolphus Hotel on Monday evening was in 
the nature of a get-together meeting, where 
the physicians had the opportunity of meeting 
and knowing one another; but the singing of 
Miss Rosser, the daughter’ of one of Dallas’ 
surgeons, and the negro dialect stories of Mrs. 
Obenchain, were attractive features. The re- 
ception to President Dowling and the mem- 
bers of the Southern Medical Association on 
Tuesday evening, in the Scottish Rites Cathe- 
dral, was one of the most brilliant social events 
in the history of the Association. It was there 
that the members of the Association had the 
privilege of meeting the bride that Dr. Dowling 
promised at Richmond to bring to the Dallas 
meeting. It was at this reception that a beau- 
tiful cake basket was presented to Mrs. Dowl- 
ing by the officers of the Association. Dr. 
Stuart McGuire made a very appropriate talk 
in presenting the gift. Dancing was indulged 
in to the wee, sma’ hours, and a number of 
distinguished doctors proved to the fascinating 
and attractive Dallas maids and matrons that 
they are as well up in the latest dancing steps 
as in the most scientific and abstruse problems 
in medicine and surgery. 

The crowning event, and one long to be 
remembered, was the magnificent banquet 
Wednesday evening in the Scottish Rite Tem- 
ple, in which more than 900 were seated. The 
tables, appropriately decorated with colors of 
the various colleges, presented an inspiring 
scene. The college yells o. the different alumni 
gatherings, given with great zest, often by 
men who have grown grey in medicine, adde:l 
spirit to the occasion. The dinner itself, from 
the grape fruit au confiture to demitasse, was 
elegant and elaborate. Dr. E. H. Cary, the 
Chairman of the Dallas Committee on Ar- 


trangements, made an admirable toastmaster, 


and the after-dinner speeches were remarkably 
brilliant and entertaining. The negro dialect 
story telling contest between Dr. DuBose, of 
Selma, and Dr. Simmons, a dentist of Dallas, 
was a rare treat. Those gentlemen promise a 
“return engagement” next year in Atlanta. 
The Dallas ladies proved themselves the 
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most charming of hostesses, and the entertain- 
ments for the visiting ladies were elegant an1 
elaborate. The one regret was that more 
physicians did not take their wives and daugh- 
ters with them, but those who were at Dallas 
were delighted with the lavish hospitality cf 
the wives and families of the Dallas physi- 
cians. 

The scientific spirit of the meetings and the 
congeniality of the men who attend them, com- 
bined with the cordial hospitality of the old 
and new South, make the annual convention 
of the Southern Medical Association the most 
delightful event of the year to the favored ones 
who can be present. Each year the meetings 
grow larger, the sphere of influence of the 
Association widens, the scientific work be- 
comes more valuable and interesting; and 
those who have dreamed of and worked for 
a great medical association in the South, saw 
in the Dallas meeting the full fruition of their 
efforts. The Southern Medical Association, 
with nearly five thousand of the progressive 
physicians of the South, working for the ad- 
vancement of Southern medicine and surgery, 
is not only accomplishing great things for the 
region which it represents, but is playing its 
part in the development of scientific medicine 
in our great nation. 

The following were the officers elected: 

President—Dr. Robert Wilson, Jr., Charles- 
ton, S. C. 

First Vice-President—Dr. Holman Taylo-, 
Fort Worth, Texas. 

Second Vice-President—Dr. Guy L. Hun- 
ner, Baltimore, Md. 

Secretary-Treasurer—Dr. Seale Harris, Bir- 
mingham, Ala. 


THE NEW PRESIDENT OF THE 
SOUTHERN MEDICAL AS- 
SOCIATION. 


One of the delightful features of the meet- 
ings of the Southern Medical Association is 
the absence of politics and contests for the 
various honors. Those who attend are inter- 
ested in the scientilc work of the sections, and 
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give themselves over to the delightful enter- 
tainment always provided for them and have 
no time or inclination to further the “‘over- 
weening” political aspirations of ambitious 
medical men. At Dallas, as at other meetings, 
no one seemed to know or to care who would 
be nominated for the various offices, but all 
seemed to realize that the Council would, as. 
it had in former years, present to the general 
meeting, the name of a distinguished member, 
who by his service in the ranks, had earned 
the honor of election to the highest position 
in the gift of the Association. Those familiar 
with the history of the Association, and the 
names of the former presidents—all of whom 
but one were present at Dallas—attest the fact 
that the Council has never made a mistake in 
nominating the officers, and though nomina- 
tions are always called for from the floor, the 
Association has always elected, without oppo- 
sition, those nominated by the Council.. That 
the Association should have elected without a 
dissenting vote, Dr. Robert Wilson, Jr., of 
Charleston, S. C., as President, was therefore 
not a surprise to those familiar with the his- 
tory of the Southern Medical Association. Dr. 
Wilson had attended every meeting of the As- 
sociation since South Carolina was admitted, 
he had been Orator on Medicine, had served 
as Chairman of the Section on Medicine, and 
as Councilor for South Carolina, his term of 
office having expired last year, he declined re- 
appointment. He was one of the first to re- 
spond to the call of the Association, and he 
saw, as few men, the needs of and the oppor- 
tunities for the Association, and he has beea 
a great factor in its development, particularly 
in South Carolina and adjoining states. 
Everyone who knows of the attainments and 
the distinguished ability of Dr. Wilson, rea!- 
izes that he is presidential “timber” for the 
Southern or any other medical organization. 


He is one of the most widely known and one_ 


of the best beloved men in Southern medicine. 
As Dean and Profesor of Medicine in the 
Medical College of South Carolina, Dr. Wilson 
is recognized as one of the great educators in 
Southern medicine, and his abilities as a con- 
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sultant and internist have brought him a large 
By temperament and training, he is 
a leader among men, and in honoring and re- 
warding him with the presidency, the Southera 
Medical Association also selected one emi- 
nently fitted to guide it through a critical pe- 
riod of its history. 
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ATLANTA—THE 1916 CONVENTION 

The Southern Medical Association, having 
met during the last four years in cities repre- 
senting the four points of the compass in its 
territory, it was expected that for the next 
i place a centrally located city would be 
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selected. A number of cities presented invita- 
tions, but the contest was finally between At- 
lanta and Chattanooga, both of whom had 
been strong bidders for the 1915 meeting. 
Chattanooga’s claims and attractions were elo- 
quently presented by distinguished physicians 
of that city, but Atlanta’s “diploma” (a framed 
invitation from the Governor of Georgia, a!l 
the Atlanta civic organizations, and the Fulton 
County Medical Society) and Atlanta’s diplo- 
macy won on the “home stretch.” 

The selection of Atlanta pleased everyone, 
because those who are familiar with Georgia’s 
great metropolis know that its hotels, audi- 
torium, and other public buildings, are ade- 
quate and adapted to the needs of the largest 
conventions in the country. The Atlanta 
“spirit,” of which so much has been heard, was 
manifest at Dallas, and there can be no ques- 
tion but that Atlanta will sustain ner reputa- 
tion as a convention city in carirg for and 
entertaining the Southern Medical Association 
in 1916. This Atlanta spirit was demonstrated 
when Dr. Stewart Roberts, President of the 
Fulton County Medical Society, declined elec- 
tion as Chairman of the Section on Medicine 
to devote himself to aiding in the preparations 
for the 1916 meeting. 

Plans have already been formulated to make 
the Atlanta meeting a great success, and even 
now, it is predicted that more than 2,000 phy- 
sicians will be in attendance. The Dallas and 
Texas men are already planning for specia! 
trains, and promise to bring 500 of the splen- 
did physicians of the Lone Star State to At- 
lanta next November, just to prove their con- 
tinued interest in the Southern Medical Asso- 
ciation. 


THE CAUSE OF PELLAGRA. 


Dr. Goldberger and his assistants have been 
doing some very fine experimental work in 
seeking for the etiological factor, the ultimate 
cause, of pellagra. Twelve Mississippi con- 
victs, seven of them serving life sentences, 
were promised freedom if they would, for a 
certain length of time, subsist only upon a diet 
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prescribed by Dr. Goldberger. They were to 
be liberally supplied with ordinary food, but 
were not to be allowed any milk, eggs, fresh, 
lean meat, peas or beans. 

The experiment was begun February 15, 
1915, the prisoners receiving the regular 
prison fare from that date until April 23, 1915, 
at which time none of them showed any symp- 
toms of pellagra. They were then placed upon 
the diet prescribed by Dr. Goldberger. Dr. G. 
A. Wheeler, of the U. S. P. H. Service, re- 
mained in constant care of and watchfulness 
over the subjects. On the second day of No- 
vember, 1915, the subjects of the experiment 
were examined by Dr. Goldberger, assisted by 
four Jackson, Miss., physicians, and showed 
that six of the subjects have “pellagra in a 
pronounced form” and that “two others show 
symptoms suggestive of the disease.” Gov- 
ernor Brewer has issued full pardons to the 
“pellagra squad,” but urged them to remain 
at the prison several weeks and be nursed back 
to health. He was certain a return to a proper 
diet would promptly restore them and undo 
the mischief wrought by an “unbalanced diet.” 

At first glance it would seem that Dr. Gold- 
berger has proved his theory that improper or 
imperfect nourishment is the cause of pel- 
lagra. Long ago he and others had taken se- 
vere cases of the disease and cured them 
promptly and thoroughly by feeding them 
freely with proteids. That was one side of 
the question. Now that he has taken a lot of 
apparently healthy men and by keeping them 
on an improper diet for six months has caused 
them to develop pellagra in their own persons 
without, so far as is known, their coming in 


’ contact with any pellagrins, or with anything 


that might have been infected by them. There 
is no denying the correctness of this report or 
the ability of the physicians who made the 
diagnoses. Is it-not enough? Is it not con- 
clusive? No. Not quite. Inevitably the 
question arises: If a meager diet, if any kind 
of a diet, can cause the unmistakable symptom- 
complex we call pellagra, why was the disease 
uriknown in so many regions now affected until 
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the last twenty years? 
always been with us, but not pellagra. Misers 
have starved themselves and their families, 


Poverty of diet has 


but they did not develop pellagra. Hunters 
and explorers have existed on the barest sus- 
tenance, religious devotees have starved them- 
selves to skin and bone, but there was no 
pellagra. Even today the disease does not 
always limit itself to the indigent, but at times 
attacks the well-to-do. Wherever it niakes 
its appearance it is followed, sooner or later, 
by other cases. They can sometimes be num- 
bered in their regular order of sequence. Is 
there any other disease to which poorly nour- 
ished people are more liable than the well fed? 
Yes. Tuberculosis. And in the incipient 
stages of tuberculosis ample nourishment is an 
element in the cure. If we had not found the 
germ of tuberculosis we might easily have 
thought that it was caused by “an unbalanced 
diet.” It is entirely possible, and even prob- 
able, that some day a causative organism for 
pellagra may be discovered. Meanwhile let us 
rejoice that pellagra can be classed among the 
curable diseases, and the public should know 
that it is amenable to treatment. There is no 
escaping the importance of Dr. Goldberger’s 
demonstration, which proves that an unbal- 
anced diet is at least a contributing or predis- 
posing cause of pellagra. It is now up to the 
well-to-do, or even to the municipal or county 
governments, to insure to pellagrins a diet 
that will save their lives, and to diminish the 
number of pellagrins by placing proper food 
within the reach of all, and to teach the peo- 
ple how to use it. Such a measure would not 
be expensive to carry out. Costly meats could 


be excluded. The legumes, peas and beans, ° 


green or dried, with a little cheese, if possible. 
and a moderate amount of milk daily would 
answer every purpose. 

The educational campaigns for diversified 
farming that are being carried on in the 
Southern States should feature the food value 
of the legumes, poultry and dairy products. 
The people in the rural districts, from which 
most pellagrins come, should be taught to live 
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Well at home and to sell only the surplus of the 
protein food products. They should also be 
taught how to select and prepare their food as 
well as all other lessions in hygiene, because 
insanitary environment goes with pellagra. 
There are many who will associate soil pollu- 
tion with the disease until a specific organism 
is discovered as the cause of pellagra. 

One of the most discussed features of the 
Dallas meeting of the Southern Medical Asso- 
ciation was the symposium and clinics on pel- 
lagra, participated in by many physicians from 
a number of different states, who have had 
a wide experience in treating the disease. Be- 
cause of the great interest in the disease fol- 
lowing the announcement by the U. S. Pub- 
lic Health Service that the cause of pellagra 
has been discovered this symposium will be 
published in the January number of the 
SOUTHERN MeEpIcaL JourNAL if the stenog- 
rapher can transcribe his notes before it goes 
to press. 


NOTES FROM THE GREAT WAR. 


The British Medical Journal of September 
18, 1915, gives the following authentic report 
of the total casualties to the British army for 
the first year of the war: Officers killed, 4,- 
966 ; officers wounded, 9,973; officers, missing, 
1,501; officers total, 16,439. Other ranks: 
Killed, 70,992; wounded, 241,086; missing, 
53,466; total, 365,544. Grand total, 381,983. 

Compared with the sensational estimates 
commonly seen in the press, and, considering 
the millions in active service, this feport some- 
what mitigates the fear that enlistment means 
annihilation. Analyzed, it shows that during 
the first year of desperate fighting the actual 
deaths numbered less than 76,000 of all arms 
and in all countries, severe enough, but far 
less so than the public has feared. : 

The more cautious methods of fighting 
adopted by both sides after the early and reck- 
less exposures had taught their futility and 
cost should result in a still more conservative 
report at the close of the second year. The 
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same publication speaks of the instantaneous 
‘deaths of men near whom a high-power shell 
‘explodes. Without being struck or wounded 
in any way, the explosion kills them, causing 
‘no visible disturbance. 

They retain their positions, and the expres- 
‘sion on their faces is unaltered. The shock 
of such a blow, weighing many atmospheres, 
extinguishes vitality as surely as would the 
‘club of Hercules. Those affected by these 
explosions, but not to a fatal degree, are said 
‘to exhibit the symptoms of concussion of the 
‘brain. In the terrible sacrifices being made 
‘daily our profession is bearing its full share. 
‘The medical corps of the British army is not 
immune to fatalities, because every successive 
report recites the names of surgeons, assistant 
surgeons and medical students who have given 
itheir lives to what they considered their duty. 


HONEST ADVERTISING. 


A recent number of the South Texas Medi- 
cal Record contains a well thought out edi- 
‘torial with the above caption. In it the editor 
takes to task the many medical journals whose 
literary columns are devoted to useful articles 
but whose advertising pages are open to the 
display ads of manufacturing pharmacists who 
‘are pushing the sale of articles condemned as 
‘useless, or even fraudulent, by the A. M. A. 
Council on Chemistry and Pharmacy. The 
Record suggests as a remedy that doctors 
‘should refuse to read, or accept from the 
‘mails, such journals as advertise unethical or 
‘unapproved compounds and thinks that “three 
‘months” of such discipline would purify the 
medical press from this iniquity. 

Though sympathizing with the Record this 
JourNAL doubts the practicability or the effi- 
‘cacy of the method proposed. 

The evil has its roots deep down in the pre- 
vailing system of medical education, wherein 
an abstruse system of pharmacology has sup- 
planted clinical therapeutics, so that one might 
almost say that the more high-grade and pre- 
tentious the school of medicine from which 
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a man graduates the less practical knowledge 
he has about adapting available materia medica 
to the treatment of disease as seen at the bed- 
side. For instance, in the announcement of 
certain A school pharmacology claims 130 
hours, therapeutics 32 hours, and other promi- 
nent schools make even less mention of drugs 
and their prescription. 

Consequently graduates of class A_ plus 
schools are often among the most liberal 
patrons of proprietary nostrums, Even col- 
lege professors prescribe widely advertised 
preparations, guided only by their partisan 
literature and neither knowing nor caring what 
the council says of the drugs. Not until every 
medical college employs an earnest, compe- 
tent, experienced therapeutist to teach thera- 
peutics, one who knows by reading and ex- 
perience what effect to expect from his medi- 
cines and is innocent of “nihilism,” and allows 
him ample time for teaching, will it become 
unprofitable for manufacturers to provide and 
mercenary journals to advertise fake proprie- 
tary compounds, with pseudo-scientific names. 
Not until then will the voice of sample dis- 
tributor cease from troubling. 


THE ALABAMA SOCIETY FOR MEN- 
TAL HYGIENE. 


In Alabama the power of co-operation is tc 
be invoked by the organization of a Society 
for Mental Hygiene in affiliation with the Na- 
tional Committee on Mental Hygiene. It is 
announced that the chief purposes shall be: 
“To work for the conservation of mental 
health; for the prevention of brain diseases 
and deficiencies and for the improvement ia 
facilities for the care and treatment of those 
suffering from nervous or mental diseases or 
mental deficiency.” The plan of the work 
seems to be broad and thorough. It is done 
through eight standing committees: Educa- 
tion; Publicity; Clinics and Dispensaries; 
Membership and Finance; Survey or Census 
of Defectives, Epileptic, Malformed or Fec- 
ble-minded Children; Social Service; Legisla- 
tion ; Library. 
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The first effort is the instruction of the pub- 
lic in the principles and means that lead to 
mental hygiene, beginning with the children 
in the public schools. Through the effect thus 
produced it is expected that legislation can he 
secured that will improve conditions now ex- 
isting, institutional or otherwise. The orig- 
inator and moving spirit of this new movement 
is Dr. W. D. Partlow, of Tuscaioosa. For 
more than a decade he has been one of the 
physicians in the Alabama Bryce Hospital for 


the Insane, and his good work has been widely 
recognized. He is one of the younger genera- 
tion of doctors who consider their duties and 
privileges as citizens quite as important as 
their professional prestige, and he has freely 
and successfully partipicated in a number of 
civic movements for good government and re- 
form. It would seem that there is need in 
every state of a Society for Mental Hygiene, 
and the Alabama organization is an excellent 
one to follow. 


CORRESPONDENCE 


A MEDICAL IMPOSTOR. 
Bowling Green, Ky., November 22, 1915. 
Editor Southern Medical Journal, 
Birmingham, Ala. 

A rascal by the name of Mason is traveling 
through the country putting up a very skillful 
plea to physicians for securing money from them 
‘under false pretenses. He usually claims to be 
one of the physicians from Bowling Green, and 
he has frequently given either father or myself 
as a reference. He is a slender, light-haired chap, 
and I am writing this letter in the hope that it 
will protect members of the profession from him. 
He was sent to jail here for obtaining money 
cunder false pretenses, and should be everywhere. 

Very truly yours, 
A. T. McCORMACK, 
Secy. Kentucky State Medical Assn. 


‘THE PREVENTIVE TREATMENT OF PELLA- 
GRA BY INJECTIONS OF BAD MAIZE 
EXTRACTS. 


Atlanta, Ga., October 10, 1914. 
Editor Southern Medical Journal, Birmingham, 
Ala.: 

While there can be no doubt that rest, good 
and assimilable food, and change of climate are 
of the utmost importance both in preventing re- 
currences of acute pellagrous attacks, and in ward- 
ing off the graver symptoms in patients who have 
only suffered from the milder forms of the disease, 
and while such measures will in all probability 
continue to be our sheet anchor in the treatment 
of such cases, much interest attaches to certain 
results which have been recently obtained in the 
prevention of the classical pellagrous onsets by 
Means of injections of extracts of bad maize. 


As is well known, it was long ago discovered 
by Devoto, and his assistant Ascoli, that pella- 
grins exhibit a hypersensibility to extracts of bad 
maize, and that the conclusions of these writers 
were fully confirmed by the later investigations 
of Volpino, Mariani, Bordoni, Alpago-Novello, 
Cesa-Bianchi, Rondoni, and others. Somewhat 
later it occurred to Volpino that a state of re- 
sistance might be established by repeated injec- 
tions of such extracts, and he, in conjunction with 
Bordoni, reported the results of his earlier in- 
vestigations in the latter part of the year 1913. 
These observers began their work by repeatedly 
injecting rabbits intravenously with extracts of 
bad maize. Ten days after discontinuing this 
treatment some of the blood serum of these ani- — 
ma!s was mixed with solutions of what they have 
called “pellagrogenina,” of varying strengths, and 
the mixture administered subcutaneously to 
guinea pigs that had been sensitized to maize 
products, and it was found that the animals suf- 
fered no ill effects as a result of the injections, 
and it was, therefore, felt that antitoxic bodies 
were evidently contained in the serum used. 

Following the foregoing experiments these in- 
vestigators treated three patients in the fall of 
19138 with injections of gradually increasing 
strengths of extracts of bad maize with what ap- 
peared to be excellent results, and they have just 
reported a continuation of the work along these 
lines which was done in 1914, and make mention 
of the fact that the well known pellagrologist 
Camurri has informed them by letter that he has 
also seen striking effects from the treatment. 

Still more recently Finato and F. Novello have 
reported the results of the use of the extract in 
14 cases, and have expressed themselves as hav- 
ing a high opinion of the efficacy of the treat- 
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ment in many cases. In only one of the fourteen 
persons treated was there even any doubt as to 
the beneficial effects secured. 

Inasmuch as it takes little time to carry out 
this plan of treatment, it is considered best for the 
patients to take it during the fall or winter. 

In some instances the medicament has consisted 
only of concentrated solutions of extracts of bad 
maize, and. what seems better, in other cases 
“nellagrogenina” has been employed. Whatever 
solution of bad maize is used, the utmost care 
should be exerted in seeing that the solution is 
properly sterile; in some cases the investigators 
in testing for hpyersensibility have sterlized the 
solutions by heat, but on the whole it would ap- 
pear to be much better to filter the extracts 
through a Berkefeld or Chamberlin germ-proof 
filter, as only in this way would it be possible to 
preserve all of the component parts of the bad 
maize intact. 

Gradua'ly increasing strengths of the solutions 
are employed, the patient being carefully watched 


in order to avoid the occurrence of pronounced 
reactions, which, in case the solutions used are 
too strong, much resemble those obtained by 
tuberculin in patients with tuberculosis. 

Ordinarily the injections are given every other 
day, and it requires about two months to com- 
plete the treatment, this being continued in grad- 
ually increasing doses until reactions no longer 
occur, even after the use of very strong solutions. 

The results obtained by the well known pel- 
lagrologists whose names have already appeared 
in this letter are such as to warrant a thorough 
investigation of this method of treatment. While 
it is certainly. impossible ever co remove the 
extensive pathologic alterations that are always 
present in pellagrins, there is no question that 
we may by proper measures ward off the acuter 
manifestations in many instances, and should it 
be found that this treatment is of any decided 
value, it would certainly be a Godsend to the un- 
fortunate victims of this disease. 

H. F. HARRIS, M.D. 


International Clinics. 

Volume II. Twenty-fifth Series, 1915. Philadel- 
phia and London. J. B. Lippincott Co. 
Probably no other book is as uniformly seen in 

so many volumes upon the library shelves of 

prominent physicians as the maroon and gold 
bound numbers of International Clinics. Conse- 
quently it is entirely unnecessary for the reviewer 
to describe the current number further than to 
say that in form and size it is uniform with its 
predecessors. It is devoted to the consideration 
of Diagnosis and Treatment, Pediatrics, Medicine, 
and Surgery. Articles of particular interest may 
be mentioned as follows: Chronic Habitual Con- 
stipation; A Practical Consideration of Its Causes, 

Results, and Its Rational Treatment by Mechan- 

ical Measures. By M. E. Smukler, M.D., Psychoan- 

alysis; its Scope and Limitations. By A. A. Brill, 

Ph.B., M.D. Disuse Cripplings. By James J. 

Walsh, M.D., Ph.D., Sc.D. The latter article is 

very interesting in that it reviews the prototypes 

of Osteopathy, Christian Science, Mental Healing 
and the like in by-gone centuries. 

Dr. Walsh does not believe that all the so-called 
cures, past or present, are entirely imaginary. 
He says: “At all times, from Egypt and Babylon 
down the ages, there have been crutches to hang 
in shrines or waxen images of cured limbs that 
were left as exhibits beside the altars or in the 
rooms of healers of all kinds.” He says there can 
be but one conclusion from all these observations 
of cures, historical and actual; that is, that the 
change in the mental state of the patient, was 
the eminently curative factor. 

The plates and illustrations of this volume are 
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fully up to the traditions of the work. They are 
about one hundred in number. The book contains 
306 pages of text and a copious index. 


Clinical Diagnosis. 

Third Edition, Revised and Enlarged. A Manual 
of Laboratory Methods. By James Campbell 
Todd, M.D., Professor of Pathology, University 
of Colorado. 12mo of 585 pages with 176 text 
illustrations and 18 colored plates. Philadelphia 
and London: W. B. Saunders Co., 1914. Cloth, 
$2.50 net. 

It is a pleasure to review a work which, like 
this one, is so well written and marked by such 
admirable features. It is precisely calculated for 
daily use by the general practitioner who depends 
upon his own laboratory for his diagnoses. So 
far as this reviewer can judge every point of 
practical value in the way of laboratory diag- 
noses is fully covered by text and illustration. 
One comment deserved by the numerous draw- 
ings and photomicrographs, as well as by the col- 
ored plates, is that they are free from exaggera- 
tion. The red blood corpuscles and the leuco- 
cytes show on the colored plates jujst as their 
originals appear under the ordinary 1-12 immer- 
sion lens, instead of looking almost as large as 
the rubber end. of a lead pencil. The text is 
equally unpretentious and clear, and the book as 
a whole brings the subject to the most recent 
measures. Especially clear are the instructions 
in serodiagnosis, the Widal Reaction leading the 
section as A, Biologic Identifications of Unknown 
Proteins as B, and Opsonins as C. 

The Wassermann reaction is taught minutely, 
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followed by those of Schwartz and McNeil for 
gonorrhea, of von Dungern for malignant disease, 
of Hammer for tuberculosis, and the cobra venom 
test for syphilis after the method of Weil. The 
Abderhalden and Polariscope reactions are fully 
described. These features are cited, not as points 
of peculiar excellence, but as illustrative of the 
scope and precision of the work. No student who 
desires to become proficient in laboratory diag- 
nosis, no doctor who intends to be entire master 
of his own cases by doing his own diagnostic 
work, will err in placing this book on the work 
table. 

It does not say all that could be said upon the 
subjects of which it treats, for it is a work for 
students and workers and not for masters in 
this phase of the science of medicine, but it says 
all that is needed to show how to do the work 
easily and accurately. 


The Intervertebral Foramina in Man. 

By Harold Swanberg, with an Introductory Note 
by Prof. Harris E. S. Santee. From the Ana- 
tomical Laboratory, Chicago College of Medi- 
cine and Surgery. Illustrated by 11 Original 
Full-Page Plates. Chicago Scientific Publishing 
Co., 221 South Ashland Boulevard. Chicago, IIl., 
1915. 

This unique work is admirable in every re- 
spect. It explores a new field in anatomy, a field 
that has hitherto been utterly neglected. 

In recent years certain faddists in medicine 
have constructed new theories of surgical pathol- 
ogy upon the idea that slight malpositions of the 
vertebrae may exist without the patient being 
conscious of the fact, but the resulting pressure 
upon the spinal nerves would produce derange- 
ments of the entire nervous system. This book, 
with its clear, sharply defined drawings shows 
how such pressure might be produced by a very 
slight displacement. In fact, it is so suggestive 
of a variety of possible derangements of the ner- 
vous system that it must be read to be appre- 
ciated. It is a de luxe edition, printed with every 
refinement of the modern publisher’s art. There 
is no cause for unfavorable criticism of any kind. 


Materia Medica and Therapeutics. A 
Text-Book for Nurses. 

By Lettie A. Parker, B.Sc. (Columbia University), 
R.N. Instructor in Nursing and Health, Teach- 
ers College. Columbia University. 12mo. 311 
pages, illustrated with 29 engravings and 3 
plates. Cloth, $1.75 net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York. 1915. 
This little book seems admirably adapted to 

serve its purpose, which is to give nurses an ele- 
mentary knowledge of Materia Medica and Thera- 
peutics sufficient to enable them to carry out in- 
telligently the instructions of the physicians re- 
garding the medication of his patient. 

It suggests the criticism, that a little knowledge 
is sometimes dangerous, and where the nurse 
fails to realize that her province is to administer 
and not to suggest or criticise, as sometimes hap- 
pens, she mght know, from this book, just enough 
Materia Medica and Therapeutics to misunder- 
stand the object of prescriptions written by one 


with a more profound knowledge of the properties 
and actions of medicines than she can be ex- 
pected to possess. On the whole, however, though 
one cannot gain a working knowledge of Materia 
Medica and Therapeutics from it, the book is most 
excellent for its special purpose. 


Students’ Manual of Gynecology. 


By John Osborn Polak, M.Sc., M.D., F.A.C.S., Pro- 
fessor of Obstetrics and Gynecology, Long Island 
College Hospital; Professor of Obstetrics in the 
Dartmouth Medical School; Gynecologist to the 
Jewish Hospital; Consulting Gynecologist to 
the Bushwick, Coney Island, Deaconess’ and 
Williamsburg Hospitals, Brooklyn, and the Peo- 
ple’s Hospital, New York; Fellow American 
Gynecological Society, etc. 12mo, 414 pages, 
illustrated with 100 engravings and 9 colored 
plates. Cloth, $3.00, net. Lea & Febiger, pub- 
lishers, Philadelphia and New York, 1915. 

The author has restricted himself to well-recog- 
nized facts in the writing of this manual and by 
avoiding theoretical discussions has been able to 
include all the essentials in the same 400 pages. 
The physiology, pathology, diagnosis and treat- 
ment (both medical and surgical) of diseases of 
the female genital organs are presented in such 
form that the student or practitioner can secure 
the maximum amount of information in the mini- 
mum of time. It is much more than a quiz com- 
pound, yet does not presume to be a standard text- 
book. It will prove serviceable to all who are 
interested. 


Diseases of the Bronchi, Lungs and Pleura. 
By Frederick T. Lord, M.D., Visiting Physician, 
Massachusetts General Hospital and Channing 
Home for Consumptives; Instructor in Clinical 
Medicine, Harvard Medical School. Octavo, 605 
pages. Illustrated with 93 engravings and 3 
colored plates. Cloth, $5.00 net. Lea & Febiger, 
Publishers, Philadelphia and New York, 1915. 
This work is a valuable assembly of current 
views concerning diseases of the organs in ques- 
tion. The author’s comprehensive grasp of the 
needs of the student and practitioner in a field 
which, perhaps more than any other, engages the 
attention of the average physician in general prac- 
tice, and his ability to select from the mass of 
available material the essential facts and present 
them in usable form, are evident in every page 


‘of this work. 


Dr. Lord has carefully studied the literature of 
the subjects considered, presenting the facts as 
established by leading modern observers and in- 
vestigators, co-ordinating, elucidating and supple- 
menting the knowledge thus assembled with the 
results of his personal observations and investi- 
gations in the wards and pathological laboratories 
of the Massachusetts General Hospital. 

Extended consideration is given to conditions 
which simulate tuberculosis, and the essential 
points on which differential diagnosis may be 
based, are stated in detail. The presence and sig- 
nificance of the tubercle bacilli in pleuritis and 
similar conditions is very fully treated. 

The use of the bronchoscope receives more than 
passing mention. The importance of the early 
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diagnosis of aspirated foreign bodies is empha- 
sized, and the symptoms and signs are stated in 
detail. The amenability of abscess and gangrene 
of the lungs to surgical relief is stated, and, while 
the consideration as regards diagnosis is from a 
medical point of view, the indications for surgical 
intervention are comprehensively noted. Atten- 
tion is also paid to the surgical aspects of em- 
pyema, actinomycosis and achinococcus disease 
of the lungs. The importance of X-ray examina- 
tions is not overlooked, and radioscopic findings 
are described. 

A valuable section deals with artificial pneumo- 
thorax in the treatment of pulmonary conditions, 
especially tuberculosis, and discusses conditions 
in which experimental puncture is dangerous. 
The etiology and pathology of each disease is 
stated fully and most clearly. Symptoms are pre- 
sented in detail, as are the diagnostic data, in- 
cluding the bacteriology and microscopy. Prophy- 
lactic measures, whenever possible, are suggested, 
and minutely complete directions for treatment 
close the discussion of eaeltype of disease. 

The book is indispensable to the man who 
makes a specialty of diseases of the organs of 
respiration. 


Pathological Technique. 

By F. B. Mallory, M.D., and J. H. Wright, M.D. 
Sixth Edition, revised and enlarged. Octavo of 
536 pages with 174 illustrations. Cloth, $3.00. 
W. B. Saunders Co., Philadelphia. 

The section on post-mortem examinations gives 
full and complete directions for performing au- 
topsies, with the average weights and sizes of the 
normal viscera. 

The remaining portion of the book is devoted 
to bacteriological and histological methods used 
for clinical diagnosis in the laboratory. 

This excellent text has found universal recog- 
nition, and there is scarcely a laboratory of any 
consequence where the book is not consulted fre- 
quently. This edition contains many additions in 
methods for histological and bacteriological study. 


Obstetrical Nursing. 

A Manual for Nurses and Students and Practi- 
tioners of Medicine. By Charles Sumner Bacon, 
Ph.B., M.D., Professor of Obstetrics, University 
of Illinois and the Chicago Polyclinic; Medical 
Director, Chicago Lying-In Hospital and Dis- 
pensary; Attending Obstetrician, University 
Chicago Polyclinic, Hernotin, German and Evan- 
gelical Deaconess Hospitals. 12mo, 355 pages, 
illustrated with 123 engravings. Cloth, $2.00 
net. Lea & Febiger, publishers, Philadelphia 
and New York, 1915. 

This is a splendidly written book covering the 
subject from the nurse’s point’ of view. Starting 
with good advice as to her duties to herself, the 
doctor and the patient, the author gives the 
salient points of anatomy, physiology, embryology, 
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in the first two chapters, and follows with de~ 
scriptions of normal and abnormal pregnancy,. 
labor and purperium. The instructions to the- 
nurse for examination of the patient during labor 
are especially good, except that portion requiring 
her to make a vaginal examination when directed. 
(presumably by telephone). For several reasons; 
these instructions should not be given, and a 
nurse should never be permitted to make a va-- 
ginal examination. Useless examinations subject. 
the patient to unnecessary danger from infection, 
and the examination by a nurse, or for that mat-. 
ter a doctor who has little or no experience, is; 
certainly useless, for neither could interpret what 
they felt. Besides, many nurses with poor train-- 
ing might be encouraged to make examinations on, 
their own account. 


The Practical Medicine Series. 

Under the general editorial charge of Charles L. . 
Mix, A.M., M.D., Professor of Physical Diag-- 
nosis in The Northwestern University Metical 
School; Robert T. Vaughan, Ph.B., M.D. Vol-- 
ume II, General Surgery, edited by John B. 
Murphy, A.M., M.D., LL.D., F.R.C.S. England‘ 
(Hon.), F.A.C.S., Professor of Surgery in the- 
Northwestern University, Attending Surgeon: 
and Chief of Staff of Mercy Hospital and Colum-- 
bus Hospital, Consulting Surgeon-to Cook Coun-- 
ty Hospital and Alexian Brothers Hospital, Chi-- 
cago. Price per volume, $2.00; series, 
$10.00. 1915. The Year Book Publishers, 3277 
S. La Salle St., Chicago. 

Volume 11, General Surgery, 1915. This is one- 
of ten volumes reviewing medical and surgical’ 
progress during the year 1914. It is con 
venient in size and covers the subject in 600° 
pages. Dr. Murphy says there has been a pro-- 
nounced diminution in variety and routes of ad- 
ministration of anesthetics and analgesics and’ 
many who for a time have advocated various other 
methods are returning to ether by the drop method” 
preceded by morphine and atropine. The 700* 
deaths from anesthetics reported from England” 
during the year are discussed. The limited” 
spheres of X-ray, radium and heliotheraphy as: 
therapeutic agents are becoming recognized; vac- 
cines seem to be increasing in favor. Metastatic- 
infections with alveolar processes as the primary 
focus are more frequently recognized. The causal’ 
relation of ameba to pyorrhaea is recognized. The~ 
Abderhalden reaction for cancer is not as val-- 
uable as at first thought. The mortality from ap-- 
pendicitis is still too great, due to lack of early 
operation. Infections of the gall-bladder without 
stones are more common than generally supposed. 
He condemns the present indifferent methods of” 
treatment of arthritis. Throughout the volume> 
the various articles are quoted and Dr. Murphy's: 
comments appended. It is well illustrated by~ 
original drawings and some plates borrowed from. 
other sources, chiefly from the ‘Mayo clinic and? 
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We have subdivided the index of the contents of 
this volume into five parts, namely: First, Index 
of Subjects of Original Articles; second, Index of 
Subjects of Authors’ Abstracts; third, Index of 
Authors of Original Articles; Fourth, Index of 
Authors of Authors’ Abstracts, and, fifth, Index of 
Editorials. 

In compiling this index, the articles “a,” “an” 
and “the” preceding ‘the subject-word in a title 
have been omitted, so that each article is indexed 
under the name of its subject. Papers whose titles 
contain two or more suggestive substantives are 
indexed under as many letters as necessary to 
render their location plain from either point of 
interest. 


INDEX OF ORIGINAL ARTICLES. 
A 
Abdomen; Consecutive Series of Twenty-seven 
Penetrating and Perforating Gunshot 
Wounds of the Abdomen, with Three 
Deaths: Le Grand Guerry, Columbia, S. C. 695 
Abscess of the Frontal Lobe Secondary to 
Purulent Frontal Sinusitis. Report of a 
Case with Recovery: F. P. Calhoun, At- 
Abscess of the Liver: John B. Eliott, Jr., 
Abdominal Abnormalities; Report of Four Un- 
usual Cases: F G. DuBose, Selma, Ala.. 784 
Acute Purulent Otitis Media Complicated by 
Mastoiditis and Temporo-Sphenoidal Ab- 
scess: R. W. Bledsoe, Covington, Ky.... 823 


Acute Surgical Abdomen, The: Floyd W. Mc- 

Administration of Quinine in Malaria: Hugh 

Amputation of the Leg: Duncan Eve, Nash- 


Amyl Nitrite in Chloroform Poisoning: J. S. 
Gilman, C. J. Devine and T. M. Barber, Rich- 

Anti-Plague Measures With Special Reference 
to the New Orleans Campaign: Rupert Blue, 

Anti-Tubercle Serum as an Aid in the Treat- 
ment of Tuberculosis: Thomas J. West, 
Makaweli, Kauai, Hawaii ............... 863 

Appendicitis; Has the Last Word Been Said 
About It? W. Lowndes Peple, Richmond, 

Appendicitis; Review of One Thousand Oper- : 
. ations for: William D. Haggard, Nashville, 

Appendix After Removal; New Method in Dis- 

posing of the Stump: J. Hugh Carter, Mem- 

phis, Tenn. 

Appendix; X-Ray Studies of: J. W. Squires, 


Arthritis Associated with Infections of the 
Nose and Throat: James Bordley, Balti- 


Artificial Pneumothorax; Pleural Effusions of: 
M. E. Lapham, Highlands, N. C........... 106. 


Asthenopic Symptoms Revealed by Correct- 
ing Slight Errors of Refraction: T. W. 
Moore, Huntington, W. Va..............+. 63T 


- Asthma; Relation Between Surgical Infec- 


tions of the Gastro-Intestina] Tract and Pre- 
liminary Report: J. S. Ullman, Natchez, 


Atypical Neurological Syphilis: Beverly R 
B 
Balantidiosis; Treatment of Hondurian: 
Nathan Barlow, Cuyamel, Honduras...... 9387 
Blood; On the Indirect Transfusion of: J. 
Heyward Gibbes, Columbia, S. C......... 48. 


Blood Vessel Suturing, with Special Reference 
to Reversals of the Circulation; the Uses 
and Limitations of: J. Shelton Horsley, 
Bovine Infection in the Child; Relation to 
* Clinical Tuberculosis in the Adult: Francis 
M. Pottenger, Monroeville, Cal........... 935. 
Basic Principles of Organization; Vital Sta- 
tistics: F. L. Watkins, Jackson, Miss..... 83% 
CS 


Cancer Problem, The: Joseph Colt Blood- 
Cancer and Free Cancerous Conditions: M. 
Biggs; Rutherfordton, 559 
Cancer of the Breast: W. L. Rodman, Phila- 
Cancer-Preventing Measures; Importance of 
Destroying the Cervical Mucosa in Sub- 
Total Hysterectomy as a: Geo. T. Tyler, 
Greenville, S. C. 
Cancer of the Rectum, Early Diagnosis of: 
E. H. Terrell, Richmond, Va............. 589 
Cardiac Arrhythmias; Non-Technical] Differ- 
entiation of: Wilfred M. Barton, Washing- 


Case of Primary Typhoid Meningitis: J. E. 

Robinson, Temple. Texag 37 
Case Report: Charles V. Stephenson, Center- 


Cases Illustrating Orthopedic Treatment of 
Some of the Disabilities Resulting from In- 
fantile Paralysis: Michael Hoke and Fred 

Caesarian Section in Nephritis and Eclampsia, 
Consistency of: Walter W. Crawford, Hat- 

Causes of Indigestion; A Study of One Thou- 
sand Cases: Douglas VanderHoff, Rich- 

Central Nervous System in Its Relation to Cer- 
tain Traumatic Affections: J. N. Baker, 

Cerebral Abscess Secondary to Suppurative 
Otitis Media Cured by Surgical Interven- - 
tion; Report of Case: H. O. Reik, Balti- 
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Children, Pellagra in, with Preliminary Re- 
port of Cases in Montgomery, Ala: Gaston 


J. Grell; Monteomery, Ata. 29 
Choice of Operation in Intestinal Obstruc- 
tion: Joseph Graham, Durham, N. C...... 301 


Clamps in Resection of the Bladder, with Re- 
port of Case; The Use of: Carroll W. Allen, 


Clinical Notes on Tuberculous Immunity: B. 
M. Randolph, Washington, D. C.......... 762 


Comparative Study on the Losses to Rural 

Industries from Malarial Mosquitoes: Jas. 

K. Thibault, Jr., Wasbington,. 195 
Complement Deviation Test as a Guide in In- 

fection of the Urethra, Prostate and Vesi- 

cles: Thos. V. Williamson, Norfolk, and 

S. W. Budd, Richmond, Va. 781 
Concerning Syphilis in the American Negro: 

Kenneth M. Lynch, D. K. McInnes and G. 

Flemming McInnes, Charleston, S. C....... 450 
Conservative Treatment of Fractures: R. W. 

Condensed Skimmed Milk Menace, The: M. 

Consecutive Series of Twenty-seven Penetrat- 

ing and Perforating Gunshot Wounds of the 

Abdomen, with Three Deaths: Le Grand 

Consistency of Caesarian Section in Nephritis 

and Eclampsia: Walter W. Crawford, Hat- 

Cutaneous Cancer, Pathology and Treatment 

of: H. H. Hazen, Washington, D. C....... 577 
Cystoscopy in Women, Technique of: Maurice 

Chloroform Poisoning, Amyl Nitrite in: J. S. 

Gilman, C. J. Devine and T. M. Barber, 


Dallas, the Convention City, Evolution of 
Medicine in: Charles M. Rosser, Dallas, 

Dallas, “The City of the Hour,” and Some of 
Its Medical History: Henry K. Leake, Dal- 


Dallas: the Convention City... 916 
Dallas, Program of Meeting of Southern Med- 


Detection and Diagncsis of Gall-Stones by the 
Roentgen Ray, Some Remarks on the: 


George M. Niles, Atlanta, Ga. ............ 1030 
Diagnosis in Hookworm Disease: J. LaBruce 


Diagnosis and Treatment of Ectopic Preg- 
nancy; Report of Cases: William C. Gewin, 


Diaphragmatic Hernia; Report of Five Cases: 
John D. S. Davis, Birmingham, Ala......... 707 


Dietetic Treatment of Pellagra with a Report 
of Eleven Cases: Y. A. Little, Milledge- 


Defective Metabolism and Its Results: J. G. 


Differentiation of Cardiac Arrhythmias, Non- 

Technical: Wilfred M. Barton, Washington, 

Differentiation of the Diseases Associated with 
Splenomegally: William H. Deaderick, Hot» 
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Disasters in Ear, Nose and Throat Surgery, 
Reduction of Preventable: Homer Dupuy, 


Discussion of Malaria Carriers and the Im- 
portant Role They Play in Persistence and , 
Spread of Malaria: C. C. Bass, New Or- 


Disease—A Neglected’ Factor in History: 
John W. Fries, Winston-Salem, N. C. ...... 1033 
Duodenal Alimentation: Camp Stanley, Wash- 
Duties and Status of a Health Officer: M. M. 
E. 


Early Diagnosis of Pulmonary Tuberculosis 
the Essential. Factor in Prevention. and 
Cure: Charles Hartwell Cocke, Asheville, 


Early Diagnosis of Cancer of the Rectum: 


Early Diagnosis of Typhoid Fever, Reference 
to Complications: Walter A. Weed, Bir- 


Eclampsia, the Treatment of: Thos. J. Tuder, 


Ectopic Pregnancy, Diagnosis and Treatment 
of; a Report of Cases:: William C. Gewin, 


Effect of the Habitual Use of Tobacco: R. L. ; 


Effect of Impounded Water on the Incidence 
of Malaria: H.R. Carter, Baltimore, Md...: 173 
Emetin Hydrochloride in the Treatment of 
Entamoebiasis and Other Affections: Ran- 


dolph Lyons. New Orleans, La............ 119 
Emphysema, Empyema, Traumatic: T. 

Endocarditis, Tonsillectomy During Acute: W. 

G. Harrison; Birmingham, Ala. ..:..:...... 59 
End Results of Round Ligament Fixation: W. 

Kohlmann, New Orleans, La. ............. 383 
Etiolosy and Treatment of Pellagra: B. W. 


Etiology and Treatment of Tabes Dorsalis 
and Specific Paresis: Estill D. Holland, 

Evolution of Medicine in Dallas, “The Con- 
vention City”: Charles M. Rosser, Dallas, 


Eyes, Neglected; The Cost: John F. Wood- 
F 


Faucial Tonsil as a Portal of Entry in Tu- 
berculous Cervical Adenitis, The Impor- 
tance of the (Twenty-nine Cases): Byrd” 
Charles Willis, Richmond, Va. ............ 1069 

Federal Government and Our Tuberculosis 
Problem, The: G. M. Cooper, Clinton, N. C. 100 

Femur, Treatment of Fracture of by Means 
of a Double Angular Plaster Splint; the 
Technique of Its Application and the Ad- 
vantages Claimed for It: J. H. Downey, 

Filarial Infection; an Investigation of Its 
Prevalence in Charleston, S. C.: F. B. John- 

First Aid to the Injured: Lucius E. Burch, 
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First Aid to the Injured, Instruction of Rail- 
way Employes in Practical Application of: 
J. M. Salmon, Ashland, Ky. 

Fifty Cases of Intestinal Parasites in Adults; 
Attempt to Study Some Symptoms Caused 


by Them: H. L. McNeil, Galveston, Tex... 486 
Fractures, How Best to Get Union: Stephen 


Fractures, Conservative Treatment of: R. W. 
Fractures, Treatment of Ununited: Hugh H. 
Trout, Roanoke, Va. 
Full Time Health Officer Work in Walker 
County (Ala.): Carl A. Grote, Jasper, Ala.1058 
Further Experiences with Straight, Direct 
Laryngoscopy and Oesophagoscopy; Report 
of Cases: Richard H. Johnston, Baltimore, 


903 


Gangrene of the Extremities, Threatened and 
Real, as Seen by the Modern Surgeon; Its 
Causes and Treatment: Bertram M. Bern- 

Gasoline, Iodine and Alcohol in Surgery: J. 
W. Alsobrook, Plant City, Fla. 

Gastro-Enterostomy; Post-Operative Results 
in Nine Cases, with One Case in Which 
More Than Two-thirds of the Stomach Was 
Resected for Cancer: Gaston Torrance, Bir- 

Glaucoma, Sclerocorneal Trephining in: W. 

Guayaquil, Report on the Sanitation of: Wm. 


H 
Harelip and Cleft Palate, Operative Correc- 
tion of: W. A. Bryan, Nashville, Tenn.... 
Harelip Surgery; Essentials in the Production 
of Scarless Incisions: Herbert P. Cole, Mo- 
Headache and Other Nueroses; Some Recent 
Surgery of Cranial Nerves for the Relief of: 
H. H. Martin, Savannah, Ga... 
Health, a National Asset: J. H. Florence 
Houston, Texas 
Health, the Wealth of: 
Washington, D. C. 
Health Officer, Duties and Status of: M. M. 
Heart in the Common Types of Liver Dis- 
eases: Alexander G. Brown, Richmond, Va. 
Heart Arrhythmias: E. C. Thrash, Atlanta, 


883 


597 
419 
925 


218 


790 


Heart, Lungs, Kidneys, Joints, etc., Some Re- 
sults of Nose and Throat Operations in the 
Chronic Poisoning of the: Henry B. 
Heart, Syphilis of the: Stewart R. Roberts, 
Atlanta, Ga. 
Hereditary Syphilis in the Negro Race: Noel 
Hookworm Disease, Diagnosis in: J. LaBruce 
Hospitals and Medical Schools of Dallas...... 995 
How Virginia Secured a Place in the Regis- 
tration Area: W. A. Plecker, Richmond, 
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I 
Importance of Sigmoid Adhesions: Hubert A. 
Importance of Vital Statistics Legislation in 
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ALABAMA, 


At Opelika, October 10, Dr. A. B. Bennett was 
struck by an automobile owned by Judge Lum 
Duke, and seriously injured. A young daughter of 
Judge Duke was driving the car. The accident 
was unavoidable. 

Dr. W. H. Sanders, State Health Officer, denies 
that there is an epidemic of typhoid fever among 
the students of the University of Alabama at 
Tuscaloosa. He reports there are only four cases 
among the students of the University, and they 
live in the residential section of Tuscaloosa, and 
that there are no cases of typhoid fever among 
those who reside in the dormitories on the campus. 


ARKANSAS, 

Dr. William F, Ball, of Meadsville, has success- 
fully passed the required examinations and re- 
ceived an honorary appointment as first lieutenant 
in the United States Army and Navy General Re- 
serve Medical Corps. 

In Little Rock fifteen deaths from pellagra were 
reported in September. -Other cases existed in 
the city, but physicians are not required to re- 
port them. 

Death. 

At Russellville, October 20, Dr. George W. 
Harkey died at the home of his daughter. Aged 
86 years. 


FLORIDA. 


At Jacksonville there were several cases of 
diphtheria in October, but the public schools were 
not closed. Instead the school children were in- 
spected daily. Those found with any soreness of 
the throat were sent home and specimens sent 
to the laboratory for analysis. Those found with 
germs in their throats were sent home and quar- 
antined, and in this way an epidemic was obviated. 

Dr. John Whiting Hargis and Miss Edythe Ren- 
shaw, both of Pensacola, were married October 30. 


: Deaths. 

At Ocala, November 11, Dr. William Virgil New- 
som died at his residence, aged 58 years. He 
leaves a widow and five children. 

Dr. James McShartiet, a physician of Milton, 
died at the Pensacola hospital November 11, from 
intestinal intussuception. 


GEORGIA. 


At Americus, Dr. D. B. Mayes, health officer, has 
issued a warning to the public that there is a 
form of diphtheria in the city which attacks the 
tonsils, and is liable to be mistaken for ordinary 
tonsilitis. 

At Macon, October 14, the State Board of Med- 
ical Examiners organized by electing the follow- 
ing officers: President, Dr. A. E. Hinman, Atlanta; 
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Vice-President, Dr. F. A. Patterson, Cuthbert; Sec- 
retary, Dr. C. T. Nolan, Marietta, re-elcted. 

The Board directed the Secretary to convey to 
the hospitals of the State notice of their dis- 
approval of the custom of allowing trained nurses 
to administer general anesthetics. They direct 
that the custom be stopped. 

On October 31, the Augusta Board of Health an- 
nounced that there were twenty-three cases of 
diphtheria in the city. The plan adopted was to 
keep the schools open and examine the children 
daily. Children who have no diptheria germs in 
their throats are passed on to rooms in which no 
cases have developed. 

At Atlanta a marble bust of the late Dr. Robert 
Battey, of Rome, has been presented to Emory 
University and placed in the Wesley Memorial 
Building. 

Dr. J. P. Kennedy, City Health Officer, an- 
nounced November 1 that on the last of the week 
the twenty patients remaining in the city narcotic 
hospital would be discharged and the institution 
closed. Over 150 patients were treated, and all 
but twenty discharged as cured. The cost to the 
city and county was about $2,600 to maintain the 
institution. 

At Waycross the work of examining the school 
children of the city was imposed upon the mem- 
bers of the Ware County Medical Society, and 
their report was made November 2. The total 
number of white children examined was 1,418. 
‘The number of negro children examined was 550. 
No contagious diseases were found. 

At Macon, November 10, the Sixth District Med- 
ical Society elected the following officers: Dr. 
Charles Ridly, of Hillsboro, President, and Dr. 
A. F. White, of Flovilla, Vice-President. The 
summer meeting of 1916 will be held at Indian 
Spring. 

Deaths. 

At Cumming, November 12, Dr. John Hocken- 
hull, a native of England, died at his home after 
a long illness, aged 83 years. 

At Atlanta, October 10, Dr. William M. Baird 
died after a lingering illness. He is survived by 
his wife and two sons. 

On October 9 Dr. John E. Hampton, a retired 
physician, aged 70 years, who for several years 
had resided in Thomasville, was found dead in 
his berth in a Pullman car. He was on his way 
to Johns Hopkins Hospital for treatment. 


KENTUCKY. 


About October 20, all the public schools in the 
neighborhood of Bethel, near Owensville, were 
closed on account of diphtheria. It is said there 
were about 1,600 pupils in the “moonlight schools” 
of Bath County. 

Dr. W. E. Grant, City Health Officer of Louis- 
ville, announced that for the year ending Decem- 
ber 30, the total number of deaths in the city was 
3,598, which was 267 fewer than last year. The 
rate per thousand was 14.16. Tuberculosis led. 

Dr. Granville S. Hanes, member of the faculty 
of the Medical Department of the University of 
Louisville, who last month was reported seriously 
ill with blood poisoning, is now entirely out of 
danger. 

At Hopkinsville, October 25, Dr. John McMul- 
len, of the U. S. P. H. Service, and Dr. A. T. Mc- 
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Cormack, of the State Board of Health, completed 
their examination of about 1,500 school children. 
They found forty-six cases of trachoma. At Hen- 
derson, Paducah and Mayfield the work was con- 
tinued, and a large per cent was found to have 
trachoma in varying. degrees. 

At Lexington, forty-five representative physi- 
cians and surgeons of the city met to protest 
against the dismissal by Police Judge John J. 
Riley of Dr. J. S. Goodrich, charged by the Board 
of Health with failing to report a case of diph- 
theria. They voted unanimously that Judge Riley 
should be removed from his present office of 
Judge of the City Courts. 

At Madisonville, the Hopkins County Public 
Health League -has been organized, and the fol- 
lowing officers elected: President, F. P. Strother; 
secretary, Mrs. G. W. Parker; treasurer, P. B. 
Ross. The principal object of the League is to 
diminish the number of deaths annually caused by 
tuberculosis in Hopkins County, the number being 
about 100. 

On October 15, the seventy-ninth annual session 
of the Kentucky Midland Medical Society was held 
at the Masonic Hall in Lawrenceburg, Dr. J. L. 
Toll, of that city, presiding. 

It is reported that diphtheria has appeared in 
Butler County, and that there have been several 
deaths among children. This was in the latter 
part of October. Public schools were closed. 

At Harrodsburg, October 22, the new hospital, 
costing $13,000, was formally dedicated. Many 
gifts have been made to the hospital, which was 
erected by public subscriptions. 

At Lexington, October 26, the Associated Chari- 
ties reported to Health Officer Simmons eighteen 
new cases of tuberculosis. Most of them occurred 
in congested tenement districts. Twelve were 
colored and six were white. 

At Smithland, October 16, the County Health 
Officer advised the postponement of the fair on 
account of an epidemic of diphtheria. November 
5 and 6 were the dates selected in place of those 
postponed. 

At Maysville, October 15, it was stated that on 
account of scarlet fever at Minerva, and at Dover, 
the schools at those places had been closed. 

At Louisville, October 14, Dr. Stanislaus Brzo- 
zowski was seriously injured by a collision be- 
tween his buggy and a Preston street car. Phy- 
sicians who attended him reported that his inju- 
ries were severe. 

At Paducah the county has taken over Jackson 
Hill Tuberculosis Sanatorium, and will have a 
number of improvements made to the buildings. 
A head nurse and assistants will be employed. 

The diphtheria quarantine which has been en- 
forced in Carlisle and Nicholas Counties was 
raised October 10. 

The forty-first annual convention of the Missis- 
sippi Valley Medical Association met at Lexington 
October 19, and was in session three days. Dr. 
W. J. Stone, of Toledo, Ohio, was elected Pres- 
ident, and Dr. Henry E. Tuley, of Louisville, was 


re-elected Secretary. Indianapolis was selected as 


the next place of meeting. 

In McCracken County, Health Officer C. E. Kidd 
ordered the closing of two public schools, Novem- 
ber 5, on account of diphtheria. There were be 
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(Continued from page 1122.) 
tween nine and twelve cases recognized. 

At Dawson Springs, November 2, the County 
Board of Health directed that all children in the 
city under twelve years shall stay off the streets 
and not go to picture shows or any public gather- 
ings. The object is to prevent the spread of 
scarlet fever. 

At Henderson, November 3, the city school 
board.adopted resolutions to exclude all pupils 
that are affected with trachoma from the public 
schools. A recent inspection of city pupils found 
81 developed cases. 

Deaths. 

October 21, at Richmond, Dr. Hardin Bright 
died, aged 50 years. 

At Clay City, October 14, Dr. J. W. Williams, 
aged 66 years, died of cancer. 

At Maysville, October 28, Dr. J. E. Wells, Cor- 
oner of Lewis County, died at his home after a 
long illness, with tuberculosis. 

At Lexington, November 6, Dr. Robert L. Willis 
was found dead in his office by a patient who had 
an appointment with him. 

Dr. David A. Amos, of Cobb, Caldwell County, 
died in a sanitarium in New York early in Novem- 
ber. The body was returned to his home for inter- 
ment. He*was one of the noted leaders of the 
‘night riders” in the troublesome times of “the 
tobacco war” years ago. 


LOUISIANA. 


In New Orleans Dr. Dowling, State Health Offi- 
cer, found that certain persons were offering medi- 
cines for sale on the streets contrary to the laws 
of the State and in violation of the rules of the 
State Board of Health. When interfered with they 
showed written permits which they claimed to 
have received from Dr. W. T. O’Reilly, City Health 
Officer, and claimed freedom from arrest. Dr. 
Dowling protested to Mayor Behrman and Dr. 
O’Reilly, and placed the matter in the hands of 
the Assistant Attorney-General. 

The City Board of Health of New Orleans has 
decided to placard all houses where there is a 
case of typhoid fever, so that milkmen may know 
when they are taking empty bottles from infected 
premises. The inspectors of the State Board of 
Health made another visit to the smallpox hospital 
Gctober 29 and found seven patients, all negroes. 
The reported the hospital still in a very unsatis- 
factory condition, the same dirty blankets and 
comforts being used as were reported at the pre- 
vious visit. 

At Lake Charles, October 29, the City Commis- 
sioners appointed Dr. J. D. Tuten President of the 
City Board of Health to succeed Dr. George S. 
Kreger, resigned. 

At Hammond two druggists have complained 
that a certain physician in that town has been 
writing his prescriptions in ‘code,’ so that they 
are compelled to refer to a rival store persons 
who bring his prescriptions to them to be filled. 
There is no statute that forbids the writing of 
prescriptions “in code,” but if they contain habit- 
forming drugs it is a dangerous practice. ‘ 

At New Orleans plague infected rats continue to 
be found occasionally, one being trapped October 
17. The rat-proofing work continues, but consid- 
eration is shown those whose property was in- 
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jured by the recent storm, so as to make the work 
as little onerous as possible. 

At New Orleans, October 9, Mr. George B. 
Taylor, for several years head of the Pure Food 
and Drug Department of the State Board of 
Health, resigned his position to assume another 
in the dairy division of the U. S. Government at 
Washington. Before he left a committee of local 
dairymen presented him with a handsome gold- 
headed umbrella, in token of their appreciation 
of his fairness in dealing with them. 


MISSISSIPPI. 


At Jackson, October 28, the State Board of Med- 
ical Examiners concluded the examination of forty- 
four applicants for license to practice medicine in 
Mississippi. Thirty-eight were successful. 

Among the successful applicants for license to 

practice medicine was Miss Beth Angeline Michel, 
the only woman applicant. A negro applicant was 
caught cheating and barred from further participa- 
tion. 
About the middle of October, State Sanitary In- 
spector D. W. Jones spent two days inspecting 
Meridian and pronounced the city in good sanitary 
condition, and one of the best in the state from 
that point of view. 

At Nachez, November 1, the visiting nurses in 
their monthly report called attention to the un- 
sanitary conditions in certain parts of the city, 
where the people keep hogs and the pig sty is 
usually near a cistern of drinking water. Flies. 
and mosquitoes were also very numerous. They. 
urged the citizens not to give money to persons. 
who solicit from door to door. 


NORTH CAROLINA. 


On October 21, arrangements were made 
whereby the State Sanatorium, at Sanatorium, 
wili furnish free of charge to any physician in 
the State a sufficient amount of tuberculin for 
the Van Pirquet diagnostic test for tuberculosis. 

At Anderson, October 9, Dr. Lawrence O. Mc- 
Calla, a resident of Starr, was shot and instantly 
killed by his nephew, F. L. Jones. 


Deaths. 


Dr. George W. Long, a physician of Graham, 
died in a hospital at Statesville, October 16, aged 


67 years. 


OKLAHOMA. 


The Medical Association of the Southwest held 
its annual meeting in Oklahoma City, October 11- 
18. Among the distinguished visitors were Dr. 
John B. Murphy, of Chicago, Dr. F. M. Pottenger, 
of Monrovia, Cal., Dr. Fred H. Albee, of New 
York, and Dr. G. V. I. Brown, of Milwaukee. Dr. 
Jos. Beckley, of Greenville, Texas, was elected 
President, and Dr. F. H. Clark, of El Reno, Okla., 
Secretary-Treasurer. 

Dr. and Mrs. C. W. Townsend of Oklahoma City, 
who were injured when an automobile in which 
they were riding was struck by a railroad train, 
have recovered. 

Numbered among the American physicians with 
the Allies in France are Drs. Ross D. Long and 
George D. McLean, of Oklahoma City. 

Dr. B. W. Ralston, of Lindsay, while operating 
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(Continued from page xx.) 
recently, had his hands infected. He was in a 
serious condition for several days. 

Dr. W. B. Tilton and Miss Violet Deming, both 
of Clinton, were married October 5 in Oklahoma 
City. 

Dr. John W. Duke, State Health Commissioner, 
has made the announcement that diphtheria anti- 
toxin will be furnished free to all deserving cases. 

Dr. L. H. Lamar, of Texhoma, has recovered 
from a severe attack of typhoid fever. 

Deaths. 

Dr. G. G.. Fisher, of Bokchito, October 10. 

Dr. John W. Morris, Salisaw, pneumonia, Sep- 
tember 30. 


TENNESSEE. 


Dr. M. Goltman, of Memphis, has resigned his 
position on the commission appointed to establish 
the state hospital for tuberculosis. Governor Rye 
has appointed Dr. J. E. Crook, of Jackson, in his 
place. 

In Memphis a dairyman named Miller was fined 
five dollars for selling buttermilk that contained 
eight per cent excess of water. 

The health department of Chattanooga has 
called the attention of physicians to the quaran- 
tine law, which requires that no case of diph- 
theria can be released under two weeks, and then 
only after two bacteriological examinations of 
swabs from the patients throat have proven nega- 
tive. The department requests parents of children 
with sore throats to consult a physician at once 
or notify a health officer. 

The East Tennessee Medical Association, which 
met at Morristown in October, selected Knoxville 
as the next place of meeting, to take place in 
April, 1916. In the following October a meeting 
will be held at Jefferson City. There are 400 
members from 34 counties. 

On October 26 the high school pupils in Knox- 
ville were examined for throat troubles. The re- 
sult has not yet been reported. 

On October 27, Dr. P. D. Sims, of Chattanooga, 
celebrated his eighty-seventh birthday He is still 
engaged in active practice, but prefers a buggy to 
an automobile. 

At Memphis every girl operator in the Cumber- 
land Telephone and Telegraph Company undergoes 
daily precautionary treatment against a threatened 
epidemic of diphtheria. Several cases have devel- 
oped at city schools, which were closed and disin- 
fected. The city supplies antitoxin free of charge 
to those who request it. 

At Nashville, November 8, the State Board of 
Health elected the following officers: Dr. R. E. 
Fort, Nashville, President; Dr. W. J. Miller, John- 
son City, Vice-President, and Dr. R. L. Lillard, 
Secretary. Dr. Wm. Litterer was elected State 
Bacteriologist, and Harry L. Eskew, State Pure 
Food and Drug Inspector. 

Deaths. 

At Johnson.City, November 11, Dr. E. E. Miller 
committed suicide with a shotgun. 

At Lenoir City, November 5, Dr. George M. 
Burdette died at his home, aged 78 years. Eight 
children and his widew survive him. 

At Jackson, Novenider 5, Dr. James T. Jones died 
at his home, aged 69 years, after a brief illness. 
Dr. James M. Murphy, of Bristol, aged 93 years, 
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died November 4, at Johns Hopkins Hospital, from 
prostatitis. - 

At Humboldt, October 14, Dr. G. W. James, 
aged 70 years, died suddenly at the home of a 
patient, while sitting by a table preparing medi- 
cine for her. He is survived by three sons and 
three daughters. 

At Jackson, a physician named Dr. J. T. Bar- 
num, aged 59, died at his home, after a brief ill- 
ness. Dr. J. R. Drake, surgeon at the police de- 
partment, was sent to look after him, but found 
him dead. The police have been unable to locate 
his relatives. 

At Nashville, October 21, Dr. George M. Hite, 
aged 57, died at a local infirmary, following an 
operation. He did not regain consciousness after 
the anesthetic. 

At Hendersonville, October 15, Dr. Sid H. Minor 
died at his home, aged 46 years. He leaves a 
widow, two daughters and two sons. 


TEXAS. 


The first semi-annual meeting of the Texas Sur- 
gical Society was held at San Antonio, October 
18-19. The next meeting will be held in Dallas,. 
April, 1916. 

After an absence of several weeks, during 
which he underwent an operation for appendici-. 
tis, and afterwards suffered an attack of pneumo- 
nia, Dr. Charles C. Green, City Health Officer of 
Houston, -returned to his office October 25. 

At Waco, the public wells of the city have been. 
examined for typhoid germs. Out of fifty wells, 
twenty-six showed substantial contamination.. 
Those contaminated were in East Waco. 

Dr. C. R. Byars, of Bay City, recently appointed’ 
Deputy State Health Officer for Brownsville dis-- 
trict, has made his headquarters at Brownsville. 

San Angelo was host to the representatives of 
the Fourth District Medical Society and the Tom 
Green County Medical Society November 2. They 
inspected the State Tuberculosis Sanitarium, and 
visited Carlsbad. Brady was selected as the place 
for the 1916 meeting. Dr. J. F. Anderson, of 
Brady, was elected president, and Dr. R. H. Coch- 
ran, of Coleman, was re-elected secretary-treas-. 
urer. 

At Beaumont, Dr. L. F. Johnson has resigned his 
position as School Inspector for the City Board of’ 
Health. 

The State Board of Medical Examiners met at. 
Dallas November 9. Thirty-one applicants, in- 
cluding one woman, three Mexicans and four ne- 
groes, took the examination. 

The semi-annual meeting of the South Texas: 
District Medical Association was held early in 
October at Nacogdoches. A public health meeting 
of the association was a new feature. Officers: 
elected as follows: President, Dr. A. E. Malsch, 
Victoria; Vice-President, Dr. Charles C. Green, 
Houston; Secretary-Treasurer, Dr. W. F. Thom-- 
son, Beaumont (re-elected). Houston was chosen 
as the next meeting place. 

The Northeast Texas Medical Association re-- 
cently held its regular semi-annual meeting at- 
Omaha. New Officers elected are: President, Dr 
R. Y. Lacy, Pittsburg; Vice-President, Dr. R. C. 
Farrier, Omaha; Vice-President, Dr. C. D. Hib-- 


(Continued on page xxiv.) 


“a 
| 


SOUTHERN MEDICAL JOURNAL xxiii 


Bargain for a 


Some Bran Doctor or Druggist 
For Every Meal 


Where you wish to advise 


whole-wheat foods— 
Or establish bran habits— 


Pettijohn’s products supply 
the perfect means. In each 
the bran comes in dainty com- 


Let me send my offer on this i 
bination. The bran is in lake 
formand efficient. And there Ss It is just the machine you need. It is a visivle 

writer. 
25 per cent in each. : It is easy to operate, you can learn to run it in 10 iH 
1 1 It requires no care, it will do your work for a life- it 
Fifty dainty foods may be time. We It is 
5 with the Inbuilt Tabulator. This “‘Doctor’s Model” ii 
made from these products, so prints these Medical Symbols: ii 
that every meal may include R33) i 

‘ll find in these th 
_one. You'll find in these the Pando Labate 

~ These features are in addition to the regular equip- 
finest bran flaked products ment and do not interfere with the use of the type- ij 
known writer for correspondence, maxing out bills, writing i 


out cards, etc. 


FREE Trial—Nothing Down 
My offer is to send this typewriter to you, that you 


aa 7 may decide by actual trial whether or not you desire 
it. No advance payment is required and you assume 
(“4 no obligation. 
Cut Price—Terms 13c a Day 


I will make you an extremely low price on this machine. A price that 


Ti has never been made on a typewriter of this quality. i 
wo Bran Foods No advance payment is required. If you mr to keep the type- i 


writer, you can pay a little each month, about 13 pennies a day. 
No interest, no extra charges, no chattel mortgages, no red tape— 


ee 
Pettijohn’s Breakfast Food—A everything is made easy. | 
Get This Free Information it 
soft wheat rolled into luscious flakes, It will not cost you anything to learn about this offer. Just send \ 
a your name and so sa and I will send you full particulars. No sales- 
hiding 25 per cent unground bran. A man will call on you, you will not be urged to buy. iH 
4 F m 5 Do it now. I have but a limited number of these ‘‘Doctor’s Model” i 
morning dainty liked by everyone. 1 ic of the Oliver, and if 7" have any need for a typewriter do not n | 
to send for this best of all typewriter offers. A lpr yet is oe for 
per package. your convenience. For your own advantage — it toda: 
Pettijohn’s Flour— Fine patent TYPEWRITERS DISTRIBUTING SYNDICATE 


i i : 1510-48 K Wabash Ave., Chi 
flour mixed with 25 per cent special abash Ave., Chicago 


e 
bran, largely in flake form. To be used "8 Mail this for All the Facts§: 
like Graham flour in any recipe. 25c ' . 
per large package. Typewriters Distributing S yic cise 

1510-48 abash Ave., Chicago (276) 

is Gentlemen: With the understanding that I am not purchasing any- 


Patronize our advertisers—mention the Journal when you write them. 


' 
No. 5 OLIVER 
| 
4 
| 
| 
if 


xxiv SOUTHERN MEDICAL NEWS 


(Continued from page xxii.) 
bitts, Naples, Texas; Secretary-Treasurer, Dr. J. 
N. White, Texarkana. The frequency of the meet- 
ing was changed from semi-annual to annual, the 
next meting to be held in Pittsburg, November, 
1916. 
Deaths. 

At San Antonio, October 11, Dr. J. B. Shepherd, 
aged 81 years, died at his residence in Los Angeles 
Heights. 

At Brownsville, October 18, Dr. Eugene S. Mec- 
Cain was murdered by Mexican bandits. His age 
was 37 years. 

At Fulbright, October 20, Dr. Brandon died at 
his home, aged 60 years. He leaves a widow, a 
son and daughter. 

At Terrell, November 9, Dr. L. M. Stroud died 
at his residence, aged 58 years. He leaves four 
daughters and one son. 


VIRGINIA. 


The doctors in the counties of King George, 
Stafford and Spotsylvania, and the City of Fred- 
ricksburg, have organized a medical society, to be 
known as the Tri-County Medical Society. The 
following officers were elected: Dr. W. A. Harris, 
Spotsylvania, president; Dr. J. N. Barney, Fred- 
ricksburg, first vice-president; Dr. H. W. Patton, 
Stafford, second vice-president; Dr. C. Mason 
Smith, Fredricksburg, secretary-treasurer. 

At Richmond, October 29, the Medical Society 
of Virginia adopted a resolution providing that in 
future a resident of a city or a county in which 
the annual meeting is being held shall not be 
eligible to election as president. The following 
officers were elected: President, Dr. Joseph A. 
White, Richmond; first vice-president, Dr. M. J. 
Payne, Staunton; second vice-president, Dr. E. E. 
Field, Norfolk; third vice-president, Dr. R. M. 
Wiley, Salem; secretary, Dr. Paulus A. Irving, 
Farmville; treasurer, Dr. Mark W. Peyser, Rich- 
mond. 

At Richmond, early in November, the appear- 
ance of many skin sores on school children caused 
an investigation which resulted in finding the 
bacillus of diphtheria in the sores. It is believed 
that this source of infection accounts for the un- 
usual prevalence of diphtheria in Richmond. In 
several instances children have developed diph- 
theria of the throat from the sores on their own 
legs. 

At Richmond, the students in the Medical Col- 
lege of Virginia are publishing a weekly journal 
entitled “The Skull and Bones.” It has nine re- 
porters. 

At a meeting of the General Hospital Board of 
the State at Staunton, November 11, the resigna- 
tion of Dr. J. C. King, superintendent of the South- 
western State Hospital at Marion, was tendered 
and accepted. Dr. E. H. Henderson was appointed 
to fill the vacancy. 


Deaths. 


At Charlottesville, November 9, Dr. Emmett 
Boaz, aged 60 years, a retired physician, died sud- 
denly while out driving in a buggy with his wife. 
He is survived by a widow and five children. 

Dr. Charles Butts, a physician of Newport News, 
died in Oklahoma City October 9, aged 40 years. 


WEST VIRGINIA. 

News comes from Charleston that more than 
thirty cases of typhoid fever at Ronda, Kanawha 
County, are attributed to the use of water from a 
public well there. Mayo Tolman, sanitary engi- 
neer with the department of health, ordered the 
well sealed. 

Dr. E. W. Grover, president of the Huntington 
Board of Health, has notified physicians not to 
remove quarrantine cards from houses except at 
the direction of the City Health Officer. During 
the month of October, twenty-one cases of diph- 
theria and forty-eight of scarlet fever were re- 
ported. No child who has suffered from diphthe- 
ria will be allowed to return to school sooner than 
six weeks after the disease was contracted. 

News comes from Fairmont that there are 
twelve cases of typhoid fever in the city and sev- 
eral more in the county. 

Dr. S. L. Jepson, State Health Commissioner, 
estimates that there have been approximately 
7,000 cases of smallpox in West Virginia in the 
last three years. Ignorant prejudice against vac- 
cination permits the disease to become preva- 
lent. 

Mayo Tolman, State Sanitary Engineer, reports 
thirty-one cases of typhoid fever in the small town 
of Glenville, Gilmer County. He ordered a num- 
ber of smal] buildings destroyed, and is having an 
analysis made of the water of suspected wells. 

At Martinsburg, October 25, the public schools 
were indefinitely closed because of an epidemic of 
diphtheria. Fifty-four cases had been reported. 

At Greggsville, on the Bethany Pike, the public 
schools were closed November 8 on account of an 
epidemic of typhoid fever. Ten pupils, as well as 
a number of adults, were suffering with the dis- 
ease. 

At Morgantown, November 12, Dr. P. A. Gib- 
bons, while out hunting, had the misfortune to 
break his leg. 

Deaths. 

Near Mill Creek, November 3, Dr. John J. Ken- 
nedy, aged 56 years, was summonsed from home 
on a pretended errand of mercy. Four hours later 
his body was found by the roadside. He had been 
murdered. 

At Morgantown, October 30, Dr. Jesse J. Hall 
died at his residence, from apoplexy. He leaves a 
widow and two sons, 

At Buckhannon, October 18, Dr. Samuel C. Rus- 
misell died at his home, after a lingering illness, 
aged 70 years. 
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Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis is 
uncertain. Also used in conjunction with the specific serums and 
vaccines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia, 
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Your 
Convalescent 
Patient 


will find the most ideal conditions for 
their rapid recovery at Grove Park 
Inn, in the mountains of North Caro- 
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What X-RAY EQUIPMENT Means to YOU 


Every physician should own a Portable Coil. In these days, state after state is 
demanding that an X-Ray plate be shown in every personal injury case. Why not 
make your own plates? In addition—you can better your diagnosis—add pres- 
tige and dignity to your practice—and MATERIALLY INCREASE YOUR 
INCOME. Several thousand physicians have used the— 


Scheidel-Western Suit Case Portable Coil 


and the verdict is, ‘the most powerful Portable Coil made.” You will find it 
a valuable diagnostic agent in your office—and it can be easily carried wherever 
you wish to take it. There is no mystery about it. Attached to any electric 
light socket—and full directions accompany each outfit, enabling you to get good 
results right from the start. Fully guaranteed—and SCHEIDEL-WESTERN SERVICE makes you an 
expert operator. Learn more about is—use coupon below. 


= 


NAIL IN LUNG | FRACTURED CLAVICLE 


737-739 W. Van Buren St., Chicago, Ill. = Largest Manufacturers of X-Ray Apparatus in the World 
GENTLEMEN:—Please send me full information about 737-739 W. VAN BUREN ST. 
your Portable Coil—and tell me of your Money-Mak- # CHICAGO - - ILLINOIS 
eine DALLAS, TEXAS ATLANTA, GA. 
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in Solution Come Chemically 


For protection against such instability we offer . 


tablet cont2ins: 
\ Sodium 1 gr. 
Calcium Glycerophosphate 2 gr. 
Iron Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr. 


-PITMAN-MOORE COMPANY 
INDIANAPOLIS 


Special INFANT FEEDING 
| Malnutrition-Marasmus-Atrophy 


“MELLIN’S FOOD. Fat 49 

4 level tablespoonfuls Protein — 2.28 

SKIMMED MILK™ _. Carbohydrates 6.59 

8 fluidounces Analysis: Salts .58 
“WATER 90.06 

8 fluidounces { 100.00 
te: The principal carbohydrate i in Mellin’s Food: is maltose, whiiek seems to 


be particularly well adapted in the feeding of poorly nourished infants... Marked 
benefit,may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight-is observed. _ Relatively 
large amounts of Mellin’s Food may be given, as maltose-is immediately avail- 
able nutrition, The limit of assimilation for maltose is:much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum amount-of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


-MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Diphtheria 
that leaves nothing to be desired. 7 


N the preparation of our Antidiphtheric Serum the element of guesswork 
never enters. Modern scientific. methods mark every step in the pro- 
cess of manufacture. 

We maintain a large stock-farm, miles from the smoke and dust of the 
city, where are kept the animals used in serum production. 

Our biological sists are provided with an abundance of light and - 
fresh air and a perfect system of drainage. They are under the constant 
supervision of skilled veterinary surgeons. — 

Before admission to the stables each horse is subjected to a rigid 
physical examination, and no animal is eligible that has not been pio: 
nounced sound by expert veterinarians. 

Immunization and bleeding of horses are conducted in accordance 
with modern surgical methods. 

The product is marketed in hermetically sealed. glass containers, and” ah 

é ‘every lot is bacteriologically and physiologically tested. A : 


Antidiphtheric Serum 


(GLOBULIN) a 


“A model of convenience aad: security.” 


PACKAGES. - 
Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units, Se 
Bio. 16—1000 antitoxie units. Bio. 20— 5000 antitoxic units, 
Bio. 172000 antitoxic units. Bio. 21—. 7500 antitoxic units. = 


Bio. 18 —3000 antitoxic units. ~ Bio, 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


a 


Home Offices and Laboratories, * P ar ke, Davis . & Co. 


Detroit, Michigan. 
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